FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f State
DOCUMENT #  P99000030298 ecretary of S
1. Entity Name 04-10-2003 920079 018 ***150.00
GALAXY WINDOW AND DOOR INC.
Principa! Piace of Business Mailing Address
1900 N. ANDREWS AVE. EXT. 1900 N. ANDREWS AVE. EXT.
POMPAND BEACH FL 3369 POMPANG BEACH FL 33069 e
I I AN
Suite. Apt. #, ete. Suite, Apt. #, &tc. C] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
65—0918962 Naot Applicabie
ap Couniry Zip Country 5. Certficate of Status Desied  [] §g-ge5qﬁfgéﬂ°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e B A B L Namer-P; - C: —C‘; Kj‘f:);_—ﬂo. T o T it T =
%) i :
GOULD, GHRISTOPHER T Streel Address (P.O. Box Number is Not Acceptable) - ¥,
1900 N. ANDREWS AVE. EXT. doo N. AuplRews Ave, Ext "¢
POMPANO BEACH FL 33069
Cit in Code
et '?omor\no Daacu FL |335¢4

8. The above named entity ﬁwits this statement for 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 registefed¥agent. -/7
. N - o
SIGNATURE ﬁ"’/ Q,ﬁa- 4-A- g003

Signature, typed ar printed nama of registerad agent and litke it applicabla (NOTE: Registerad Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $150.00 . o
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Maie Check Payable to Florida Department of State
106.. .7 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e e 0| P ) O telete TiTLE P. X(change ] Addiion
NAME ;- } GOULD, CHRISTOPHER NAME PAavL G aAaTTO _*
REET A 1900 N ANDREWS AVE EXT #A SREETADDRESS | 1§00 N . AN OREWS Aur BExT. C.
POMPANO BEACH FL 33069 ory-s1-2p PoMZao DiAacw FL. 2304 9
oo O velete F TILE VP. B Change [ Addition
‘GATTO; PAUL NAME PAaTicK Grovr D
1900 N-ANDREWS AVE EXT #A SREETADDRESS | |0 ™ . ARMDREWS AVE ExT #
_ | POMPANO BEACH FL 33069 GITY-ST-77 PomPamwo BrAcH FL. 320469
me  C ' ;. O pelete TLE D. [ Change ﬂ’p\ddiliun
NAME * o ) o NAME $ E'J_LV_U' R-.l H A 7
STREET ADDRESS e e : S * STREET ADGHESS = 1960 1. AUORE WS AVE. Exi . . S
CITY-ST-2IP CIY-ST-72IP L. o
TITLE : O pelete TITLE [ Ghange Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS )
CITY-5T-2P GITY-ST-ZP
TITLE 3 palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report upplemental report is true and accwrate 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 thefrepeiver or trusteg empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, cr on an attachgfient with an agfiress, with all other like eppowered.

i

SIGNATURE: Qj‘:ﬂG “J&?@HE RE J@]QTL-E[E.GA T7o 3-18-03 4qua-418-2400
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR Data Daylime Phone #

AV 88610

CR2E034 (10/02)



