2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039608

1.

Entity Katfie

GALILEQ [NCORPORATED

Principal Place of Business

7156 SOMERSWORTH DRIVE
ORLANDO FL 328356165

Us

Mailing Address

7156 SOMERSWORTH DR
ORLANDO FL 328356165
us

2. Principal Place of Business

AS  ABDRE

3. Mailing Address

AL ARQNT

Suite, AptL. #, elc.

Suite, Apt. #, elc.

FILED

3

Apr 19,2001 8:00 am B
ecretary of State

04-19-2001 90038 050 ***150.00

i RTINS
LI '~_(’

T

DO NOT WRITE IN THIS SPACE

AN

m

-
City & State City & State r_/ 4. FEI Number 59_351 1991 Applied For
— ; Not Applicable
Zip Country Zip Country ] " . $8 75 Additional
. Certif " n Iena
7 _ — / 5, Certificate of Status Desirad O Fee Aoquired
%. Name and Address of Current Registersd Agent - - - c T 7-'Name and Address of New Registered Agent- - - - -
Name |~
PILLAY, KRISHNA Street Address {P.O. Box Number is Not Acceptable) T =
7156 SOMERSWORTH DR o
ORLANDO FL 32835 /
City / FL Zip Code
8. The above named entily submitsXhis staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE /d
Swmd o of lagislsred‘gem and title if appficabla, (NOTE: Registarad Agent signatura requirad when reinsiating) DATE
. - ” . , o
9. This Q_EMIO_MS loit'e (o satisfy its intangible FILE NOW!I! FEE I'S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) Make Check Payable 1o Department of State .
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TINE PCD O Delete TLE [ Cuange 7 Addtion | 8
HAME PILLAY, KRISHNA HAME e
STREET ADDRESS '”56 SOMERSWORTH DH STREET ADDRESS §
CITY-ST-2P CITY-57-2IP
ORLANDQ FL 32835 g
THLE (] Delete TE (7 Change [ Addiion | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2iP
THLE - "0 oekete TmE T T T T S change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S8T1-2IP
TIMLE [ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE ' 7 Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-S1-2iF CITy-S8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ic & te this report as required by Chapter 607, Florida Statuies; and that my name appearsgin Block 11 or Block 12 if
changed, cr on an attachment with an address, with ail olhe%p‘cm

SIGNATURE:

SIGNATURE AND TYPED

o

d.

IAME OF SIGHING OFFICHR OR DIRECTOR

Date /

Daytirme Phone #

hiA 1Ufy ﬂ/@f/é/ \ffo?z—zm/

E——



