2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2001 8:00 am
’ L]
DOCUMENT #
1, Entity Name P99000030298 ecretal ” Of State
GALAXY WINDOW AND DOCR INC. / 09-10-2001 90046 043 ***550.00
Principal Place of Business Mailing Address
1900 N. ANDREWS AVE. EXT. 1900 N. ANDREWS AVE. EXT.
'POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 E ﬂ 076 0 08
I N 10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0918962 Not Applicable
Zii? Gountry Zip Country 5. Certificate of Status Desired O ?B 75 Additional
) a8 Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name -
' .
GOULD' CHRISTOPHER T Sireet Address (P.O. Box Number is Not Acceptable)
1900 N. ANDREWS AVE. EXT.
POMPANO BEACH FL 33069
ﬁ P City FL | Zip Code
8. The above narged ey e purpose of changing its registered office or registered agent, or both, in the State of Florida.

WMJW.& Covio '5A’ 7 /*/

SIGNATURE f
Signatura, typed or printad namf registered agent and titte if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE

L4
9. This carporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqunemem and elects to do so. . After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add'ed to Fe!!as
(See criteria on back) E~"| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME GOULD, CHRISTOPHER NAME
sTReeT Anoress | 1800 N ANDREWS AVE EXT #A STREET ADDRESS
CITY-5T-2IF POMPANO BEACH FL 33069 CITY-ST-2P
TITLE VP 7 Delete TITLE [ change [ Addition
NAME GATTO, PAUL NAME
sTReeT Ap0RESS | 1900 N ANDREWS AVE EXT #A || swmeeT ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-ZP
TITLE e T Oeie = =~ e T ) T T CTChange ~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS '
CITY-ST-21P CITY- ST-ZIF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information

,g/ ,/ KT s

Daytime Phone #

A 23R1E00

CR2E034 (5/01)




