2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000042563 May 04, 2001 8:00 am

1. Entity Name
GALACTIG COMICS, INC. Secretary of State

05-04-2001 90153 028 ***150.00

Frincipal Place of Busincss Maiting Address

482 7TH PLACE P O BOX 6268

VERD BEACH FL 32962 VERQ BEACH FL 3291

us us

s i (AR AL R RO KA
171 Wavenly Terrace Po. Rox 190l
Suite. Apt. #, etc. Suite, Apt # etc. DO NOT WRITE 1N THIS SPACE
City & State City & State - 4. FEI Numicr Appled For
JlE.N-ﬁEN BE.AC” A FL -JE-NéE‘_N BEM Ht l"' 1- e 65%92867 MNot Apoicabis
Zip Copr'wlr Zip Countr - ) . 8.75 Additional
54q5‘7 u ys ) A ) 3 q_q 58- !‘?oi u ) 3/5{ A ) 5. Certificate of Status Desired [] ?ee Reqé\i:jgdt !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name, L
ISOM, LYNN TsoM, LYNN
482 7TH PLACE St'[‘eft‘Address {P.O. Box Number is Not Acceptable)
VERO BEACH FL 30962 11 WAVERLY TERRACE
Cit .
Jensen Beaci

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

SIGNATIURE
Sgnare, typed or orrwd name ol fegisnrec agent and 1e F applicabie, (NOTF: Rag gtarad Agent signatl e recui-ed when re-stating) LATF
4. Thié';prporatéqn is eligible to satisfy its Intangitle . FILE NOWI! FEE IS $150.00 10. Brection Campaign Financing $5.00 way Be
Tax filing requirernent and elects 1o do so. Afier MAY 1, 2001 Fez will ba $550.00 Trust Fund Contribution. 0 Add-ed o Feés
(See criteria on back) v Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
TILE PD [ peete TILE FD )ZQhange [ Aeditior
HANE ISOM, LYNN NEME IsSoM, Laeming
swRecTaooress | 482 7TH PLACE swerranoaess | 77§ WAvERLY T-E.RRACE,
arv-si-2¢ | VERO BEACH FL 32960 orese | JENSEN GeacH, FL 34457
TLE SD [ pelate TITLE [ Charge
NAME BRUNNER, GEOFF NAME
streer aooress | 1508 LOCUST ST #202 S1REE] ADDRESS
CITY-5T-ZiP ELKHART IN 46514 CITY-8T-2IP
LE O oeiete TITLE [ Change [ Acditias
MAME HAME i
STREET ASORESS SIREE! ADDRESS I
oIY-§T- 2P CITY-ST-2IP '
TiILE O pelete THILE ] Crancs 1
NAME NAME |
STREEY ADDRESS STREZT AGDRESS ‘
CITY-ST-2iP oITY-51-7IP
TILE [ Dalete TITLE [ Change  [] Agit™ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-§T-119 ‘
TITLE U] pelete TiTLE ] Crange £ ] Additen
NAKE NiME
STRZET ADDRESS STREET AUDRESS .
CITY-5T-2P SINY-ST- AP |

13. | hereby certify that the information supolied with this filing does not quality for the exemption stated in Sect

ion 119.07(3)0Y. Florida Statutes. | further cartify inat tro information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirecio”
ol the corporation or the receiver or trustee empowerad ta cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogs 17 ar Bizee 1210

changed, or on an attachment with an address, with ail othgr like empowered.

SIGMNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFfiCER OR DIRECTGR

Liate Ciaplirre, Proeng &

Lovn Tsera PO wfa9/es  561-564-9393

CR2E034 (10/00)



