2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000070071 Secretary of State

1. Entity Name

GALAXYMAPS.COM, INC. 06-19-2002 90459 030 ***558 75

&)

Principal Place of Business Maiting Address
€320 N. FLORIDA AVE 6820 N. FLORIDA AVE
TAWPA FL 33604 TAMPA FL 33504

2. Principal Place of Business 3. Mailing Address ”ll"ll' "l ||m ||”| Ill“ |||” |||u||"‘ ’Il“ Im "m ’I“l “l‘ ll||

Jun 19, 2002 8:00 am

_ Suite, Apt. #, etc. o ] Sufie, Apt. #, etc. < - e __,_,___:_,DO_NOT,WRITEJN,THIS,SE.’ACE,-....._..,_.-,_._
City & State City & State 4. FEI Number Applied For
59'36672&) Not Applicable
ap Couniry ap Couniry 5. Certificale of Status Desired $8.75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
D'AMORE, DENISE Sireet Address (P.0. Box Number is Not Acceptable)
6820 N. FLORIDA AVE
TAMPA FL 33604
City FL Zip Code

8. The above named entity,sybmits this statement for the purpose of chang}ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —, ///I/VBQz {f{%ﬁuﬂ - @'\LJQ, 0(2/

SiMs, W printed nama of registered agent angiAitle if applicable. ‘m_;'E: Registered Agenl signature required when reinstating) DATE
9, Thi oration is eligible to_satisfy jis Intangible | FILE, NOW!i] FEE IS $150,00 ) N
5 T corperaton s dhgleo st e 0L ot wil b $58E07 |0 Ecn Campagn Erancing- 185,00 ey e
g 18q . ! ¥y1, - Trust Fund Contribution. O Added to Fees
+  (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P [ Detete TITLE [ Change [ Addition
HAME D*AMORE, DENISE L NAME
STREET ADDRESS [20955 BAYHEAD ROAD STREET ADDRESS
cv-s1-zp IDADE CITY FL 33523 CITY-ST-2IP
TIMLE T O petete THLE [ Cchange [ Additicn
NAME 1 AYTON, MORT NAME
STREET ADORESS |§122 LAKE HIBISCUS DRIVE STREET ADDRESS
orv-sT-2¢  |DELRAY BEACH FL 33484 CITY-ST-2P
TITLE [ [ pelete TITLE [ change [ Addition
NAME LAYTON, SYDONIA NAME
STREET ADDRESS Jg122 |AKE HIBISCUS DRIVE STREET ADDRESS
cmv-sT-ZP  [DELRAY BEACH FL 33484 CITY-$1-2IP
TITLE [ peletz TILE [ change [ Addition
me_ | NAME
STREET ADORESS | T == 7 = e o~ oo W STREET ADDRESS - — el e o
CiTY-ST-ZIP CITY-S1-21P
TILE [ Celete TINE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 direcicr
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with dress, with all other lik . 1
SIGNATURE: ___ S| W’T‘i@/ QW\L /2 oI

SIGNATURE ANOAYPED OR PRINTED NAME ®BF5iafING OFFICER OR DIRECTOR \/ Cate Daytirg Phone #

CR2ED34 (9/01)




