2000 UNIFORM BUSINE$'S REPORT (UBR) | FILED

DOCUMENT # P95000091794 Mar 15,2000 8:00 am

1. Entity Name “
GALACTICOMM TECHNOLOGIES, INC. I Secretary of State
03-15-2000 90083 027 ***150.00

Principal Place of Business Mail'm'g Address
4101 SW 47 AVE 2500 HOLLYWOOD BLVD
SUITE 101 SUITE 212 hoU&GoLY
FT LAUDERDALE FL 33314-4037 HOLLYWOGD FL 33020-6615 ~
us . us
P -
2 PrincipalPlace of Business 3 Mai‘"ng Aactess H""l" Ill |||I ” II ‘ | Il‘ Il ” I Im ll”‘ Im ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 24223 Not Applicable
1

Zp Country 4pi Country 5. Certificate of Stawus Desiec ~ [] 98-/ Additional
1 : Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

! Name

KLAPHOLZ, JOSEPH P ESQ. Street Address (P.O. Box Number is Not Acceplable)

2500 HOLLYWOOD BLVD.

SUITE 212

HOLLYWOOD FL 33020 oy FL [0

B. The above named entity submits this statement for the pur;éose of changing its registered office or registerad agent, or both, in the State of Florida.
i

SIGNATURE
Signature, typad o printed name of regisierad agent and title if apriﬂicabla. [NGTE: Regsterad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax ﬁ}ingpreunrementind glects toydo 50. : After MAY 1, 2000 Fee wlll$ be $550.00 10 E:S;t‘gzniag Opr::igt;)rl;;r:ncmg ] fdscl.e?ﬂ?ohggé SB e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C | O Delete TITLE D . & Change [ Addition
NAME BERG, PETER | NAME BERG, Peter
sTREET ADDRESS | 4101 SW 47 AVE., SUITE 101 i streeranchess | 13102 S.W. 2ist Place
CITY-$T-21P FT LAUDERDALE FL i CITY-ST-2PP Davie, Florida 33325
TTLE PD 1 Delete TITLE [ Change [ Acdition
NAME TESSIER, YANNICK NAME
STREET ADDRESS | 4101 SW 47 AVE., SUITE 101 | STREET ADDRESS
CITY-ST-2P ET LAUDERDALE FL | CITY-ST-2IP
TITLE D. . : —-— 'r . Oetete ==~ § e . [ change [ Acdition
NAME MAHONEY, TIMOTHY NAME
STREET ADDRESS | 41011 SW 47 AVE., SUITE 101 ' STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL [ CITY-ST-2P
e I O Deete me [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP | CITY-8T-2P
TILE [ O Delete e [IChangs [ J Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ! CITY-ST-20P
LE { 7 Detets TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-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
indicated on this report or supplemental repart 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 corparation or the receiver or trusteg€mpowered g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gadress]with aif ojher like empowered.
' 50 T R PR B 3 -
L . 7/’0 ﬁzz):
/ Dfe

SIGNATURE &

SIG N A I U R E - ) J/( B
Ni I ;PE& ﬁﬁ Pﬁ% OF SIGNING OFFICER OR DIRECTCR Daytime Fhong #
Id

I4



