FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Mar 04, 2002 8:00 am
DOCUMENT #  PO0000003594 Secretary of State
GALAXY MARKETING CONSULTANTS CORP. 03-04-2002 90027 048 **7150.00
Principal Place of Business . ) Mailing Address
25188 MARION AVENUE 25188 MARION AVENUE vvVvuveuywu
UNIT V29 UNIT 428 :
PUNTA GORDA FL 33950 FUNTA GORDA FL 33950
R — ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 650974422 Applied For
Net Applicable
R P LB | s conficatolgausDesion | [ S8.75 Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" RN STROP

SPIEGEL & UTRERA, PA, :
343 ALMERIA AVENUE “ZETBE CITHRIGN ROE!
CORAL GABLES FL 33134 UMIT v2%9 S

' City -PUM TA édkbﬂ' FL Zip{o'gaqs-so

8. The akiove named entity submts this statement jar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S
-n

SIGNATURE . P-Po-02
Signature, }yped or printed name ol ragﬁered agent and titls if applicable. {NQTE: Regislsred Agent signature raquired/when reinstating) DATE
7 N
) o o ‘ i ‘ ‘
9. Ihlsff:‘.orporathn is ehglblg tcl) sallsfytljts Intangible FILE NOW!i!,FEE |S. $150.00 / 10, Election Compaign Enancing $5.00 vay 5o
axh |n.g r.equlremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TITLE [ Change ] Addition
NAME STROM, KARON S NAME
STREET ADDRESS | 25188 MARION AVENUE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 32950 CITY-ST-2IP
TITLE \VTD [ celste TILE [ Change [ Addition
NAME STROM, ARNOLD J NAME
STREET aDDRESS | 265188 MARION AVENUE STREET ADDRESS
CITY-ST- 1P PUNTA GORDA FL 33850 Clry-s7-21P _ s o e e .
TNE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ "l STREET ADDRESS
CITY-ST-2IP ‘ " CITY-ST-2IP

18. | 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 certity that the information
indicated on this report or supplemental report is true and 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 or the receliver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrggs, with all other likgmmpowsred (
/)63 7-
Y \ﬁ;; nrs K o) \ﬁ
SIGNATURE: v ME re <D - 20-02 609/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)

AV EELOBT)

h



