==

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000122173 Secretary of State
1. Eniity Name 05-05-2003 90167 024 ***
GALAXY ACADEMY ENTERPRISES, INC. 150.00 !
Principal Place of Business Mailing Address
4815 MYRTLE BAY DR. 4815 MYRTLE BAY DR. k
ORLANDO fL 32629 ORLANDO FL 32629 o
I I LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES y
City & State City & State 4. FEl Number Applied For
3 - UZZ n Q 2.3 Not Applicable A
- - 7 — R
Zip Country Zp Country 5. Certificate of Status Desired a fg'ggqﬁ:’:("tw"a* a
6. Name and Address ot Cur.rent Registered Agent 7. Name and Address of New Registered Agent _'.
= = B ' Name -
SPIEGEL & UTRERA, P.A. Sireet Addrass (P.O. Box Number is Not Acceptable)
reel rass (P.O. Box Number is Not Acceptable
1840 SW 22ND ST. i
4TH FLOOR
MlAMl FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- -~ Signalure, typed or printed name of ragistered agent and viile if applicable, {NOTE: Registered Agent signature required when rainstatng)y DATE
FILE NOW!! FEE IS $150.00 !
N . i g- . - . .
 aerMoy 1,209 Foowil bessson0 FokonConpam s ) $5.00 e o
} Make Check Payable to Florida Department of State ’
. . 1]

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE O Detete TNLE O change [ Addition g_

NAME | ASTER, ROSIE M HAME =N

steer aooress #1815 MYRTLE BAY DR. STREET ADDRESS 3

crv-sr-ze DRLANDO FL 32829 OIFY-ST-27 Qo
u:

TILE 5 71 Delete TITLE O Change (] Adaiton | &

NAME OGAN, MICHAEL W NAME .

siaeeT aooress #815 MYRTLE BAY DR. STREET ADDRESS

arv-st-zp - DRLANDO FL 32829 CITY-ST-2IP

TME. - - -] e e . O peiete TME . ‘ _ [ Clchange [ Addiion | -

NAME NAME :

STREET ADDRESS STREEY ADDRESS

CITY-57-2IP CITY-ST-7P

TNLE [ Detete TTLE [ Change [ Addition /|~

NAME i NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE 7 etete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | 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 certify that the infarmation
indicated on this repart 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 recelver or trustee €| d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{with an addrefff} wi li mpowered )
“\{ ' ik Lask les - oils iy
SIGNATURE: ___SA Rl M kastes (07]523-255
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daylime Phone # 7




