FILED 2

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am s
DOGUMENT #  P02000070829 ecretary of State

[ 1. Entity Name 04-17-2003 90134 026 ***158.75

GALAXY PARTY ENTERTAINMENT, INC.

\

Principal P]ace of Business Mailing Address

1750 NW 167 ST 1750 NW 167 8T

OPA LOCKA FL 33054 OPA LOGKA FL 33054

2, Principal Place of Business 3. Mailing Address H“""' M “"”m’ m“"m ||‘” “I“’““ “’Il II“”II“ “ﬂ ’“’

&= SuilerApt-#rBloT === s s e, = BultouAnt hielen e | o ESeNE ) T CHEC R HERE YR MAK NG EHANGES ~mamm e

City & State City & Slate 4. FR Nymbe / Applied For
: C J”/}Jw/ Not Appiicable

Zi Countr Zi Countr it
P Y P . Y 8. Certificate of Status Desired M $8'75 #‘fddrtlonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number i Not Acceptable)

FREEDLAND, MICHAEL ESQ.
FREEDLAND & GLASSMAN, P.L
2665 EXECUTIVE PARK DR, STE 3
WESTON FL 33331 o FL | 2o

8. The above named entity subrnits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registerad agent and titls if applicable {NOTE: Ragistarad Agent signatura requirad whern reinstating) DATE
g FILE NOW!!! FEE IS $150.00 . - )
i e e T - s e i it e iz | -— -9, _Election.C aign.Financing—— .
3 After May 1, 2003"Fae will be $550.00 et rond oot TR B ay pe

Make Check Payable to Florida Department of State . '

10. ' ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS (N 11

meE D O Delete TILE [ Change [ Addition ic‘,‘_

NAME EVANS, CHARLES B NAVE 2

sTREETADDRESS | 1750 NW 167 ST -~ || STREET ADDRESS 3

CY-5T-20P OPA LOCKA FL 33054 CITY-ST-2IP @
o

TILE D [ Delete TITLE O Change [ Addition 5

BAME EVANS,ROBIN __ . _ oo o Mt o o et S .

STREET ADDRESS | 1750 NW 167 ST : STREET ADDRESS

orv-s-ze | OPA LOCKA FL 33054 CITY-ST-ZIP -

THLE [ pelete TITLE . [J Change  [7] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

TITLE 1 peleie TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP .

TMLE O Delete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O pelete” TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS : STREET ADCRESS

CITY-ST-21P CITY-ST-Z1P

12. | hereby cermK that the informatlon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated cn this repart or supplemgrijdl report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivepd e empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢dress, with all oth

BB IRCDANUES R Fiypps  H-9-03 351771

SIGNATURE -ﬂNDT\‘PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Davytima Phone #




