-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS HEPORUU

BR)

FILED
May 21, 2003 8:00 am
Secretary of State

TP 05-21-2003 90190 022 ***]158.75
"DOCUMENT # P96000022518
1. Entity Name
GALAXIE INTER, INC.
Id
Pringipal Place of Busingss Mailing Address
P.0. BOX 24 R P.O. BOX 241
LAKE WORTH FL 33480 LAKE WORTH FL 33460
N — HIIII_IIM}NIIM\!IIIIIIIIHIHIHHVIIIIIIIlllll)lllllllllll

y Sulle, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State City & State 4, FE} Number Applied For
. szg Nol Applicable

ap Country Zip Couniry §. Certificate of Status Desired Eaﬂtazgq L‘:gdmo“m

6. Namw and Addresa of Current Registerad Agont 7. Neme end Address of New Raeglstered Agent
Name
" PIERRE-LOURS, MARKES M~ — Y S St — i v ———
Street Address (P.C. Box Number {8 Not Accoptib!
6138 ARCADE COURT o1 Address mber o)
LAKE WORTH FL 33463
' City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changmg its registered office or registered agent or both in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE :
Signature, tyt#0 o prifled fame of registrdd agent and tirs i applicabie. (MﬁmmwmmmmgngM) {ATE
T Y ey R e I Sy S [ e NE=NE i
FILE NOWI FEE IS $150.00 i ) e S| " 8. Election Campéiign Financing == = 2$5,00 MayBe | -
- Afh! May 1, 2003 Fea wlll be $550.00 Trust Fund Contribution. Added to Fees
Maxa Chack Payable to Fleritla Department of State
“10. ; OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
e’ P O Detete TITLE [ crenge [ Addition | S
WAME PIERRE-LOUIS, MARKES M NAME 3
swset aporess | 8138 ARCADE COURT STREET ADDRESS 3
orv-size | LAKE WORTH FL 33463 - or.sr-zp - 2
TE T O vetets TmE [l Change [ Addition %
“wue — - | PIERRELOUIS, GOUSSE - - - ey e JME Y -
STReeT abosess | 925 SOUTH "C* STREET STREET ADDRESS o e
erv-s1-2¢ | LAKE WORTH FL 33460 CIFY-S1- 7P A
TILE O Deteta TmE (O charge [ Aadition
WME ] HAME i
STREET ADDAESS. R T ) sweemaporess |- T T T -
CITY- ST-2i1P CiTy-ST-2P
E O Detete e Dcure [ Akdon |
auk NAME - .«J' . PO o = —
STREET ADDRESS - - Co - o mmEme e e “J " STREETADDRESS | T - o= ‘
CiTy-ST.2P — i e —— 11 5L
TILE ) Delete TLE 7 [OJchangs [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-51-2P CATY-ST-2F .
TLE 2 Dalete TNE Dchange T Addiion
NAME MAME :
STREET ADDAESS STREET ADDRESS
CiTY-51-21P CITY-5T-2P

12. | hereby Certily that: 'tne information supplied with this fili

changed. or on an attachment with an pddress, with @ other like empowered.

doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is trua and accurale and that my slgnature shall have the same legal effect as if made under oalh; that | am an offiger or director
of the carporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 0 or Block 11 it

[

SIGNATURE:

..

- A9} {5) 1204

Daytims Pliing &




