FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR May 12,2003 8:00 am

Secretary of State
g
P Igm)tigNLaJmlylENT # P97000010224 035-12-2003 90210 049 ***150.00
GALAHAD, CO.
Principal Place of Business Mailing Address
1941 N FEDERAL HWY 1941 N FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
S S VAR AT
12 Freddie s+
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City &5 City & S . FE [o] Applied F
wnd v Chrlpony Bcks FL [ U™ NOT APPLICABLE e Aoicat
P Country 32 :g__a) 1_? Lf c;mg 5. Certificate of Status Desired O gg‘gg&?;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - . - Name . - -

HERTZ‘ ERIC Street Address (P.O. Box Number is Not Acceptable)

1941 N FEDERAL HWY 125 Freddos <

BOCA RATON FL 33432

City Zip Code
Trdos Hprbor Bela FL 2937

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE P de N 4ltglon
ow agent and lite I applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00 o o oanend o 35,00 ay e
M%{_&e Check Payable to Florida Department of State '
—ﬁ)_!.“v QCFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [T] Addition
NAME HERTZ, ERIC NAME
STREET ADORESS | 1941 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME T : . NAME C : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O Delete TmE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-$T-2P
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CiTY-§T-2IP
TTLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with#&h address, with a|) other like empowered.

AVE R

SIGNATURE:

NING OFFICER OR DIRECTOR Date Daylimea Phone #

AY  6.60010

CR2E034 (10/02)

EQWREON-[dec etz Y/i8/o3 Z21-41) -43aF”



