: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P96000022518 Secretary of State

1. Entity Name

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

"

SIGNATURE
Signature, typed or printad name of registared agenl and tide il applicable, (NOTE: Registered Agent signature requirad when seinstating} DATE
) g e . W b e L et o -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Election Campaigmclng ~$5.00 may Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE , [ Change ] Addition
mMe | PIERRE-LOUIS, MARKES M NAME -

stReeT AcDress | 6138 ARCADE COURT STREET ADDRESS

orv-s1-2¢ | LAKE WORTH FL 33463 ory-s1-2P

TITLE T . O pelete TILE [ change [ Addition

NAME PIERRE-LOUIS, GOUSSE NAME

STREET ADDRESS | §25 SOUTH *C* STREET STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33480 CITY-ST-7IP

TITLE [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

e e _Oopetee | mme O Change [ Addition

NAME T B | IR

STREET ADDRESS STREET ADDRESS - R

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [J change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-20P ! 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 report is true and acceurate 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ifex
changed, or on an aitachment with an address, with all other Jike empowered. ¥

¥

SIGNATURE: UG AN BRI D Do

SIGNATURE ANLYTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cale - Daytine Phone # B

CR2E034 (9/01)

AV EL8OGE0

GALAXIE INTER, INC. 03-29-2002 91426 048 ***158.75
Principal Place of Business Mailing Address
F.G. BOX 241 £.0. BOX 241 ;
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ;
o Sulle ApL#ele,.. o o - o | Sulle Apt#eto - - oo e oo o | s s o DO-NGT—WRITEvIN-THISGPAGE-—;—TF;——;—'—@:T
City & State City & State 4. FEI Number Appiied For
650650929 Not Applicable
Zip Country zZip Country N - $8.75 Addttional i
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERHE-LOUIS’ MARKES M Street Address (P.O. Box Number is Not Acceptable}
6138 ARCADE COURT
LAKE WORTH FL 33463
. City Zip Code
; FL



