FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
AL

DOCUMENT #  P98000049938 ecretary of State
1. Entity Name 04-16-2003 90201 019 ***150.00
GALBRAITH C.I. INC.
Principal Place of Business Mailing Address
3429-C SAN BERNADINO DR 3429-C SAN BERNADINO DR TUUIRUYN
DELRAY BEACH FL 33445 DELRAY BEACH Fi. 33445
e 0 AR R
Camelia Cir. y/4 Cameha Gir
Suite, ApL #, eto. Sufte, Apt. #, etc. {CHECK HERE (F MAKING CHANGES
State City te 4. FE! Number Applied For
QQL&C F' . &fgq L{CS +0\ . F I' 65-0845552 Not Applicable
jﬁ‘—!éq Counlry( }‘SA‘ le33‘-{ éq Country u SM 5. Certificate of Status Desired . [ gese g?qﬂ?:c"t'onal
6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent

Name - i 1 e e -
(”GA_[’BRA”FI, JAY T w .,.-_ o - 7 S.lreet.Ac%&F:g). Bg%u«m{té{:ﬁt{iéptabe)
3429 SAN BERNARDINO '
DELRAY BEACH FL 335 7¢  Camelia  Cir
‘. B AL Tequesda FL | 75469

8. The above named entity submits this statement for the purpose of changing its registAred ofice or re Stiyed agent, or both, in the State of Florida. | am famillar with, and aécept
the chligations of registered agent.

SIGNATURE _ jl‘-‘l G‘\(bﬂ?\i"“(ﬁ H’*fl ' M Oj" ;26 ” 03

AV tvP29LK0

CR2E034 (10/02)

Signature, typed or,pnnted name of regi_s‘te.rad agent and title it applicable. [rOTE: Registfred Agehfﬁgnaﬂure raquired when reinstating) DATE
t 5 ‘
AﬂF";ﬁE- N?V:;O!a i::EE 13'?95052?} o0 u 9. Election Campaign Financing $5.00 May Be
er May et w $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deﬁartment of State
10. OFFICERS AND DIRCCTORS F 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
e D . 1 Delete e f 0 Change Addtien
HAME GALBRAITH, JAY : NAME 76 Cﬂ l ’ C;\
streeT aooRess | 3429-C SAN BERNADINO DR STREET ADDRESS @
orv-s-z¢ | DELRAY BEACH FL 33445 aiy-§1-2# Terweta £ 33469
TITLE 3 oelete TiLE Vﬁ %_’ ' ] Change Mﬁd\ ion |
. .
NAME NAME m fkﬁ G l bm‘ _’(h
STREET ADCRESS STREET ADDRESS v 6 CQ d 7\
-9T- _qT- !
CITY-ST-2P CITY-ST-2IP m L= CI Teqm.fq‘ F l ]31-{61
TITLE [ pelete TITLE 4 [ Change I:] Addition
NAME NAME A e e - N
STREET ADDRESS R B e I oo 0T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ peete TITLE [J Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME oat . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

12. | hereby certify that the inforpegtion supgplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or sfipflemental 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 corparation or the reqeivdyr or Kustee ergpowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm| al\uthereempowered CL'I Of 308‘1
b Mouieen Gulbetl, Pec 23003 05RO

SIGNATURE: _( | _
RE AND TYPED OR PHINTED NA ME QF GN|NG OFFICER OR DlREq{OR Date Daytime Phons &




