2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

L

PgCNUMENT# F02000004753

GALAXY INTEGRATED TECHNOLOGIES INCORPORATED

Mailing Address
44 THORNTON STREET

Principal Place of Busfness
44 THORNTON STREET

Secretary of State

01-27-2003 90220 002 ***150.00

[ grardle gl

I

NEWTON MA (02458 NEWTON MA 02458 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt, #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number N Applied For
04 3468103 Not Applicable
Zi Counts i
P ouniry 2o Gountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
DEJESUS’ CARLOS A Street Address (P.O. Box Number is Not Acceptable)
0. Box ris cep!
2091 NW 108 TERR
SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this stalément for the purpsse of changing its registerad office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATUHE
L S\gnalure typad or printed name of registered agent and title if applicabla. (NOTE: Rsgistered Agent signatura required when raingtating) DATE
v .- _ - FILE NOWN!_FEE IS $150.00 . R ]
b L ) = e A - R ——— R . . Fi - B . i
J After May 1,2003 Fee will be $550.00 T ¥ Seetrond Goton 3900 vy pé
“Make Check Payable to Florida Department of State ’
10. N QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CVDP O Delete THiE [J Change [ Addition
NAME MCDADE, MICHAEL D NAME
streer apoess | 21 WARREN PLACE STREET ADURESS
CITY-ST-2IP WESTON MA 02493 CITY-ST- 2P
TTE [ pelete TILE {J Change  [] Addition
NAME | ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-S1-7iP
TITLE [ pelete TITLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-21P CITY-ST-2IP
TI7LE [ Dalete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
J_TmE e [ etete TITLE [ change [ Addition
NAME - = ~FAMES e S ‘o
STREET ADDRESS STREET ADORESS
CITY-ST-21P ; CITY-ST-71P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané] 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: ,ﬁzﬁ\'ﬁr’ URE REQUIRE

[ A—

SIGNATURE ANDTYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytima Phone #

CR2E034 (10/02)



