2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004328 Mav 10. 2000 8:00
1. Entity Name ay 9 . am
GALAXY COMMUNICATIONS CORP. Secretary of State
05-10-2000 90178 019 ***150.00
, Principal Place of Business Maiiing Address
6901 SW 18TH STREET 6901 SW 18TH STREET
SUITE E-201 SUITE E-201
BOCA RATON FL 33433 BOCA RATON FL 33433-7043
us us
e st e g AWM
T Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 7765?0-4-6 Applied For
o 1389 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired  [J $8.75 adattional
S : Fea Required
6. Name and Address of Current Registered Agent - -~ - 7. Name and Address of New Registered Agent
Name
ANDREUZZ), ANTHONY .
! Street Address {P.0. Box Number is Not Acceptable)
6901 SW 18TH ST
E201
BOCA RATON FL 33433 - -
City FL Zip Code

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

SIGNATURE A*’-"”)dm. L /4!!/{((0?7_{ & / &k/ﬂz gf/és;/ﬁl)

Signature. typad o{prlmed name ol ragi;t'ered agent and title if applicable, (N_g‘{—é: Registered Agent signature requirad when reinstating)
9. This corporation is eligible to satisfy its Intangible I 1 FEE IS $150. ' - .
Tax filingD requiremenlgand alects toydc S0. ° Aftel: ;,EMTE? ‘gooo Fee wiilsbe ‘;50500,00 10. Election Campalgn F.lnancmg $5-00 May Be
g ' Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS il K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PC O pelete TITLE CIchange [ Addition
NAME ANDREQZZ1, ANTHONY NAME
sTreeT aDoress | 6901 SW 18TH ST E201 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP g B
TITLE sD O petete TITLE vP / ¢ / o] . #crange [ Addiion
NAME ANDREOZZ1, JEFFREOQZZI NAME Teffiey Andeon
STREET ADDRESS | 6901 SW 18TH ST E201 STREET ADDRESS | Gipi $1e | B8 Street E0I
CITY-5T-7IP BOCA RATON FL 33433 ) CITY-$T-21P Boea Raton (FL 3348
TITLE T e T O pelete = " "ite = ’ - T T [I'Changé ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY -ST-2IP
TITLE 1 pelete TILE [J change T Addition
NAME NAME
STREET ADDAESS ' STHEET ADDRESS
CITy-$7-2P CITY-ST-21F
TIILE [ Delete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-2P CITY-ST-2IP
THLE ] Celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

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
indicatet] on this report 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 o the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Anthiny L Aadlizarn: + ) L) b 315/ $41-3:1-459)

IGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #

CR2E034 (9/99)



