2003 FOR PROFIT CORPORATION ADT 25?12%5‘:?8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P02000079298 gﬁﬁfm;“gﬁ{ ;ZO ***IS?OOe

1. Entity Name |

GALAXY VENTURES, INC.

Principal Place of Business Mailing Address
810 NW 166 AVE. BHO-NWISE AVE.
PEMBROKE PINES FL 33028 -PEMBROKE-RINES F| 33028
2. Principal Place of Business 3. Mailinm/m&
1% Pineland Lane 12
Suite, Apt. #, eiC. Suite, Apt. #, etc. IyCHECK HERE IF MAKING CHANGES

City & State Cily & Stale .. 4, FEI Number Applied For
f'g,m Q_Qg:’.f FC \ W FL— ) 57"‘ OQIMQ Not Applicable
325 IE ¢ 82{%, @ a L lp Lf (onn}_?\ H 5. Cerlificale of Status Desired [ ?ese-;,gq lﬁ:ﬁ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — TR - - - R R N el »'Nam¢~ ——— e e | S, e e e e -
KIMMEL, SETH Sheri” “Gallery
! Street Address (P.Q. Box Number is Not Acceptable}
-9966-5HRLING-RD.
~SUITE-to4- .
|2 Piaeland  Llane

GOOPER CITY FL 23024 2 ——
Simen Y Palm (oast FL | 55T o

i3 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

57 44503

Sifinature, typed or printed nam{)ﬁ;istered agent and lll\e_Upplicg\ble (NOTE: Registered Agent signature required when rainstating) DATE
i

SIGNATURE

CR2E034 (10/02)

] FILE NOW!!! FEE IS $150.00 ‘ S .
. . Elect] ampaign Finangin

" aner iy 1,200 P wi e 855000 o Soctn Crongn s 95,00 oy
Make Check Payable to Florida Department of State
10. - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE P 1 Delete TILE ¥ Thange [ Addition
NAME GALLERY, WILLIAM K NAME »
sTReeT apoRess | STONW-H66-AVE- STREET ADDRESS /3 ﬂ XMJ.L
orv-st-ze | PEMBROKE-PINES-FL 33008 iv-se2p | PR Ban &) .2216Y
e ST : O Delete THTLE g T J&crange [ Addition
NAME GALLERY, SHERI NAME f
STREET ADDAESS | S40-NIW_1R6 AVE. STREETADDAESS | /o WMC(_ amL
or-st-2¢ | PEMBROKE-PINES-FL 33028 s | fagon (opat 4. 32164
TITLE : O3 Delets TME . 4 ‘O Change  [J Adaition
NAME - \ -_——— B e - . e o ma e e 2 S -NAME L2 mess -_— - = - =T == -
STREET ADDRESS STﬁEET ADDRESS
CITY-$§7-21P CITY-ST-2IP
TILE ' [ Delste TITLE [ Change (T Addition
NAME ’ _ - B wame
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP R . CITY-ST-2P
TLE R _ O Detete TIMLE [dChange [ Addition
NAVE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 79 . CITY-§T- 2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-2IP . CITY-5T-2F

12. | 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 onithis 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 director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachmept with an ad ith all other like empowered.

SIGNATURE: RED $15-03 3317

RE AND TYPED OR P?ﬁ‘FD NAME OF smnm@ncen OR DIRECTOR Date Daytime Phone #

AV 29FLL0



