- |
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
DOCUMENT # _ P9B000089235 MSay 23, 2002f g:OO am:
1. Enty Name ecretary of State .
GALLEON MERCHANT BANKING, INC. 05-23-2002 90081 047 ***150.00
Principal Place of Business Mailing Address
4901 NW {7TH WAY 4901 NW 17TH WAY
SUITE 403 SUITE 403
i e H"”ll' |||l|‘|“l|“||m "l” Ill" ||||‘ ]l'll mll ”"I Nll'lm l"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0868628 Not Applicable
Zlp Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
(- -~ . —--—6..Name and Address of Current Registered Agem—= . —- .. 7| = Srmepes —-2 7Name and'Address of New Registered'Agent=> = === - - e
Name —
i Street Edress (P.0. aoxfwner w? I'/‘r«ﬁcegz@uole)
3215 NW 10TH PLACE /AT AU 7
DELRAY BEACH FL 33445
City, 7 i Code
d (a0l W90 6 Fe FL | $35'7¢
+| 8. The above named entity subgg Ent for the purpose of changing ili:?gslered office or registered agent, or bath, in the State of Florida,
SIGNATURE NAMe Moz & ‘7!' 27-0L
{NOTE: Registered Agent signature raquired whan reinstating) paTE ¥
————
8. This corporation Is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fors
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P ﬁ Delele TLE O Change [ Addiion | 5
NAME NATALE, NICHOLAS A NAME &
STREET ADDRESS | 3215 NW 10TH PLACE STREET ADDRESS &
CITY-S7-7P DELRAY BEACH FL 33445 CITY-S7-7IP o
TILE S M Delete TILE ClChange 0] Addition | &
e WILNER, CHARLES M NME
STREET ADDRESS | 116 LAKE EMERALD DRIVE STREET ADDRESS
om-s-2P | FORT LAUDERDALE FL 33309 CITY-ST-2P
== e~ = mw P—: e PR T &ngﬂv-wﬁr B TIT‘LE‘: o BT ] e T EimeteR e T et T ) —-Dvbh.a-l;lfg—ee—:— D —Aadu-ian-: —_—
NAME x| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE P T pelete TITLE CJchange [ Addition
A AlLeny b D NAME
siheeT ao0aess | QRS EdreT CT. STREET ADCRESS
CITY-$1-2IP COWNUT CREEY., = 22073 CITY-ST-Z1P
TITLE = P ) [ Delete TITLE O change [ Addition
NAME Mot AELL , JAMES M NAME
smeraDaEss | 1318 N W YAt 4T STREET ADGRESS
CITY-ST-2P CoRAL SPLIYS [ 330k CITY-§T-7P
TITLE ’ C O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empawered to execute 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 withargddros# all other like empowered.
S ' = ATRES 4o M Sy o o
i . A : b e Y - -
SIGNATURE: __ SN UNEQUIRED amee Maecic 'Y 4-29-00  Y§3-1bll,
SIGHATURE AND TVPEEHINTED NAME OF SIGNING U ER OR DIRECTOR Date Daytime Phone #




