2001 - UNIFORM BUSINESS REPORT {(UBR)

' DOCUMENT # V72785 Rt
1. Entity Name
GALEON TAVERN, INC. FILED
Principal Place of Business Mailing Address 01 APR 26 PH 2 | 7
2401 10TH AVE.. N. 2401 10TH AVE.. N. CRODET fhy »
LAKE WORTH FL 33461 LAKE WORTH FL 33461 ‘)LCI ! fy U ‘3,! ’“E
MLLMH' SEE, FLORDA
2. Principal Place of Business 3. Mailing Address H"“ IHI" 'Il | ||| | I” m II ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pe (1366662 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg’;’g,ﬂ?ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eorerer Kéamer
YEAGER, THOMAS J. Sireet Agdress (P.O, Box Number is Not Acceptaple
1645 PALM BEACH LAKES BLVD. o5 oS tooed TtV

WEST peth SUTE 45 SooTH

WEST PALM BEACH FL 33401 _ _
“ Houvwon FL | &% |

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namia of registered agent and titie it applicable. (NOTE: Ragislered Agent signature raguired when reinstating) DATE
ot . . . . N . '

8. This corparation is eligible to satisfy s Intangible FILE NOW!!! FEE ISf $150.00 10. Election Gampaign Financing $5.00 May Be
Tax frlmg requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O Dalee TITLE SO 1 -Bg-ﬁﬁ@ — [ adgtion
NAME PULTS, LEON NAME —05/07/01 51124002
TR
STREET ADDRESS | 2401 10TH AVE., N. STREET ADDRESS FRR 350,00 #a150,00
CITY-ST-2IP LAKE WORTH FL CITY-ST-2P
TITLE D [ peete TILE O] Change [ Addition
NAME PULTS, GALE RAME
STREET ADGRESS | 2401 10TH AVE., N. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE [ Delete TITLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE . O pelete - THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [J Delste e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -Eg
CITY-8T-2IP /’ L/ CITY-87-2IP

ualify for the exemption stated in Section 119,07(3)1), Floricia Statutss”'| funther certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

s, Puy -0l S -‘ilp‘i"‘l*ééé

INTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

13. | hereby certify that the information su
indicated on this report or supplemen)
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

0318044

CR2E034 {10/00)



