' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000089235 Secretary of State
1. Enlity Name 05-05-2003 90213 049 ***150.00
GALLEON MERCHANT BANKING, INC.
Principal Place of Businass Mailing Address
4301 NW 17TH WAY 4901 NW 17TH WAY w
SUITE 403 SUITE 403
M B MR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
65‘0868628 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
© 77 7782 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRELL’ JAMES M Sirest Address (P.O. Box Number is Not Acceptable)
12315 NW 49TH STREET
CORAL SPRINGS FL 33076
City FL Zip Coo‘_e

"8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

.

“BIGNATURE -
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
: . Elect
After May 1, 2003 Fee will be $550.00 et e 3200 iy Be
Make Check Payabls to Florlda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P & Oclete TITE Pre(iperT ‘ [ Change  ~B@#iition
HAME ALLEN, JOHN D NAME NicrHoi-4 A, NATALE
STREET ACDRESS | 4035 EGRET CT STREETADDRESS | B2)5 Ny (O T DLyieeE
orv-st-2e | COCONUT CREEK FL 33073 e DerRay BEAR FL 33445
TILE S [ pelete TITLE DiRi=cren, ﬂ Change [ Addition
e MORRELL, JAMES M e MOLRELL , JAME S M
STREET ADDRESS | 12315 NW 49TH STREET seeET aooREss | V2.3 44— Adi) 4G TH GrrEET
erv-si-2P | GORAL SPRiNGS FL 33076 , ony-stak | CPp SPRILIGS F‘;- ngyﬁ
TTE i [ Delete TITLE ! {1 Change - [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IF
TITLE [ pelate TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZIP
TITLE O petete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information, supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplegiental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment

SIGNATURE: Y (804544 2z o 4/‘25-03

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOE Date Daytime Phana #

2
&

>
<

CR2E034 (10/02)



