UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003f8=00 am
DOCUMENT #  P97000039608 ecretary of State
1. Entity Name 04-03-2003 90134 019 ***150.00
GALULEO INCORPORATED
Principal Place of Business < Mziling Address
7156 SOMERSWORTH DRIVE 7_'156 SOMERSWORTH DR
ORLANDO FL 328356165 ORLANDO FL 328356165
2. Principal Place of Business 3. Mailing Address _
ABOAE AS ALevEeE
Suite, Apt. #, 8c. — Sulle. Apt. #, etc. —_ O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
- FR— N o - - 59-351-1991 “ = = I Not-Appiicable
i C i Count
Zip — ountry Zip — ouniy e 5. Certificate of Status Desired =~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
P".LAY, KRISHNA W Street Address (P.O. Box Number is Not AcceW
7156 SOMERSWORTH DR ‘-\
ORLANDO FL 32835 -
City / FL | ZrCode
8. The above named entity s ¥Trent fol the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registe e . .
SIGNATURE :
Signature, typed or pri 'ed agent and title if applicable. {NOTE: Registerad Agent sighalure required when reinstating) DATE
FIPMG"Z;_“W-;; ':_Eé Iﬁ‘tLS0.00 0 9. Election Campaign Financing . $5‘00 May Be
After May 1, 20 €8 W $550.0 Trust Fund Contribution, Added to Fees
Make Check Payable to Florlda Department of State PR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD O Detete TITLE ) change [ Addition
NAME PILLAY, KRISHNA NAME
sTReeT aDDRESS | 7156 SOMERSWORTH DR : STREET ADDRESS
CITY-5T-21P ORLANDO FL 32835 CITY-ST-2IP
TME [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-21P - T T - - == = Ry e | — R R - _
TITLE [ peleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O petete TITLE [ Change [ Addition
NAME MAME N
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY- ST-ZIF
ILE 1 Detete TITLE change O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ME (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-21P

12. | hereby certl

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustes empowered tc ex

changed, or on an attachment with an agerESwith all other like empowered

SIGNATURE: __ olG¥

SREEWARISWA LAY rﬂi/@/ﬂé’ of7-2755112

Ty

that the infarmation supplied with this filin does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal eh‘eci as if made under oath; that | am an officer or directcr
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATW NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

g——__ =

AV 9908110

[}
¥

CR2E034 (10/02)



