2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085162 May 11, 2001 8:00 am_
L Secretary of State
GALARIS ENTERPRISES, INC.
05-11-2001 90039 043 ***150.00
Principal Place of Businass Mailing Address
1289 MAIN ST 1299 MAIN 8T
SUITE G SUITE G
DUNEDIN FL 34698 DUNEDIN FL 34688
= e s AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3409489 Applied For
Not Applicable
a» Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : .
iﬂma% i { ciimpt ‘M:ﬂ: ) by
GALARIS’ STELLA T Street Address,(P.0-Bo ber is Not)\éceplable)
1299 MAIN ST el e N =
SUITE G — —
DUNEDIN FL 34698 - t)‘; v e __
ity ‘ inLade .,
("{/ Vﬂﬁ’c/, £} FL Cﬁ tr’.‘f?%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

] d —— - ; . FESYE IS
SIGNATURE Oé\é— \."‘E?m#.’\. D - lg\ﬁ.ﬂ’] [)CLH’\:’; k—f .) %"/f!f_i, F"!L ”:, l/-r-" {

Signature, typed or prin}éd rame of registered agert and title if applicable {NOTE: Reg‘stcrld Agent signature required when reinstating) DATE T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution 0 Add.ed tohlﬁaeise

{See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete T Sean Gialav o (> Do Fhwiton | 3
HAME GALARIS, STELLA T NAME B Bony £ @'ic&iwdﬂ 2
STREETAODRESS | 1299 MAIN ST STREETADDRESS | ¢ [ gy omaier b v dim 33 Ao 7 3
CITY-ST-2IP DUNEDIN FL 34898 CITY-ST-21P B * &

T = — &
TMLE D & Delste TITLE oty Gade i ST/ [change & Additon o
-
e GALARIS, MARY E e ret M st Brye e Si-
sTREeT ADORESS | 301 REAR LAFAYETTE ST STREET ADBRESS k/f:"f_ . A o (4.7 0
CITY-ST-2IP SALEM MA (1970 CITY-ST-7IP ..‘Jfl..!cim’f, M oI
El;EE O Detete LZ;EE ~awies L opnpa A for s 0D [ cnange  =Addition
‘ A1 £ 299 fign 5§

STREET ADDRESS Y STREETADDRESS | . e g
CIry-S1-2IP . CITY-51-2IP 3¢ o s=E 3L 95
TITLE YO Delste TITLE [ Chamge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ celete THTLE [ Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CTY-ST-2iP

13. ! hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajl other like empowered.

) ‘ 5 - < P - ) 2% 27
SIGNETURE: 2o, Al fros Sean Cralar.s 4125fs) 2221333799
SIGNATURE AND T\’PE{OF\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




