2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am
DOCUMENT #  P94000093543 > ecretary of State

1. Entity Name - 04-25-2003 90181 025 ***150.00
GALAXY FUN RAISING, INC.

Principal Place of Business Mailing Address

1725 SOUTH NOVA RD. 1725 SOUTH NOVA RD.
UNIT E-3 UNT E3
2. Principal Place of Business 3. Mailing Address
196 Sanders Road | 79 Sanders Road
Suite, Apt. #, elc. Suite, Apt. #, otc.
: . : - . CHECK HERE IF MAKING CHANGES
Suite Saite | '
City & State City & State 4. FElI Number Applied For
?Of t Orange, FL ort Orarge, FL 59-3295748 Nt Applicable
” : T - i .
32 E ] 29 Czu{ng A_ 32 ED 1577 J Cantrjy A i 5. Certificate of Status Desired [ gg'zesqﬁf:ém"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2 ¢ pm—, _N,élmg_-w_ e e e = i ' . P . ——

DENTON, LORI D

Strget Addgss (P.O. xNumbeR' Not Accgptable)
1725 §. NOVA RD. Mﬁs 0a

UNIT E3 Suide |

SOUTH DAYTONA FL 32119 Dot Orance FL | 55757

8. The above named entity sapmits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Flerida. § am familiar with, and accept

the obligations of regigEre am\! : \- Or_‘\ BQ,F\AO_T\ L/ o } 0>

prinature. typed ar printed name of registered agent and ttle if applicable. (NOTE: Ragistared Agent signature reguired when reinstating} ¥ paTE

SIGNATURR

FILE'NOW!!! FEE 1S $150.00 ,
8. Flection C. Financi
Afor My 1, 2003 Fos wil be $550.00 et oo o $5,90 oo
Make Check Payable to Florida Department of State i
10. . i QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ) {1 Detete TITLE [Ochange [ Addition
NAME DENTON, PAULC . NAME
STREER ADDRESS [ 4659 SECRET RIVER TRAIL STREET ADDRESS
orv-s-2° | PORT ORANGE FL 32119 crv-st-2p .
L P O Delete TiTLE [ Change {1 Addition
ave DENTON, LORI D HakE
STREET ADDRESS | 4659 SECRET RIVER TRAIL STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32119 CITY-ST-2P
TimE e 1 Delete e [ change [ Addition
NAME —— e oo ol NAME - ¢ e e Cor e - - -|-
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-21P
TILE [ celete THLE T cChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE , 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that-| am an officeror director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachme ™ an address, with all other like empowerad. 8;(0 __..7£

> 3
SIGNATURE: 7 (1) S S QU bef\‘\t%\ ‘(/ pr /03' 107

SIGNATURE AND TYPED DRPAINTED NAME OF SIINING OFFICER OR DIRECTOR Date Daytime Phore # 4

AV  2L0v100

CR2E034 (10/02)



