[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000075979 A gc%g{azrgzogfségz?tg .

GALAXY FARMS, INC. 04-29-2002 90098 050 ***150.00
Principal Ptace of Business Mailing Address

1505 § ST CLOUD AVE 1505 S ST CLOUD AVE

VALRICO FL 33594 VALRICO FL 335%

e T AR

£ (3907 &éz)_ﬁyﬁa&i_
Suite, Apt. #, elc. #, etc. DC NOT WRITE IN THIS SPACE

1390 Lplor- Loyl 7|

ity & State Lty & State 4. FEt Number Applied For
wefoieud Florida 1roew, = foriph 593662447 Not Applicable
Zin Couniry Zip Country, » . $8_75 Additional
555(0(3 H—” }Sbﬁ "\ a 3 5 : g E 5 , Eg 5 /U(/Q/') 5. Certificate of Status Desired O Fee Roquired
- 6. Mame and Address of Chirent Registered Agent - — . — - - <. - —7. Name and-Address of New Reglstered Agent °
Name
g::;"x’ 25::48EEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. - (NOTE: Registered Agenl signaturs required whan reinstaling) DATE
9. This F:f::rporatiqn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior:. O  Addedto Fe‘;s
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PD 52 Deleie TITLE ep ) Ehange [ Additon
A JONES, JANA NaME Gorimm, JJaros Raffer
sTReet aporess | 1608 WAKEFIELD DR. streET ADORESS (1 2902 Daim - &Heﬁegd,
arv-s-7p | BRANDON FL 33511 CITY-ST-2IP ’P,,‘up.r diew Fl 33545
TE O Dalete TILE i [CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
I T A M R e e s T st -=+ - ~[Ch-Change-=—=[] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment witbman address, aith all other like empowered.

SIGNATURE: DUIR T Bher Grimm 44102 UB-(E9-1175

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ34 (9/01)




