2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ6000042563

1. Entity Name

GALACTIC COMICS, INC.

Principal Place of Business Mailing Address

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90261 031 ***150.00

771:WAVERLY TERRACE PO BOX 1901
JENSEN BEAGH FL 34357 JESNEN BEACH FL 348581901 ) o " ,
us us DL -”&.‘Tf-",-_""' PR T PN
2. Principal Place of Business 3. Mailing Address ”II"II' “I "”I IH!” HM!J“!"“!’" Iml III” IMI |“I| ml “l‘
/ RO . ;lb . .,. ! - ’
Suite, Apt. #, etc. Suite, ARt #, etc. GO NOT WRITE IN THIS SPACE
APT A IR
City & State . ity & State R 4. FE! Number Applied For
Vern Peacst  Floripa ero Bepett Flerina 650692867 Not Applicable
Zp Country Zp I Country i i $8.75 additional
Bg‘q bo L.s A" . . BACI lai lu.s.a. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Ciirrént Registered Agent 7. Name and Address of New Registered Agent
Name L_
ISOMALYNN - — - - - - TTsom. LY - - -
ISOM, LYNN Street Address (13.0 Box Number is Not Acceptable)
771 WAVERLY TERRACE 254l Gaanpda Hve. - Aot A
JENSEN.BEACH FL 34857 - "
City FL %Code‘oo

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.

SIGNATURE

Signature, typed or printed nams of registared agsnt and title if applicable_ (NCTE: Registared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

9. This corporation is eligible to satisfy'its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) : M

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

19, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD [ petete TILE PO [ Change (] Addition
NAME I1SOM, LYNN NAME Isom, Lxan

sTReeT aporess | 771 WAVERLY TERRACE STREETADDRESS | 25 i, &RANADA Ve, - APT. A

CITY-S57-2P JENSEN BEACH FL 34957 CHY-51-2P Yern BCALH‘ FL 3agba

TTLE 8D [ Delete TITLE =4 »] [ Change [ Addition
NAME BRUNNER, GEOFF NAME BRUNNER, (GOFF

STREFT ADDRESS | 1508 LOCUST ST #202 STRETADIRESS | A5 He GRANADE AVe. - APT. A

orv-sr-2p [ ELKHART IN 46514 OY-S-P  |Wern Repck B L 3adbo

TITLE O petete TITLE . [ Change [ Acdition
“NAME R - - NAME ' :
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {Jchange 7] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2IF

TITLE 1 Delete TITLE [ Change ] Additipn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2 _ CITY-ST-2P

TILE e O celete TILE [ change [ Addition
NAME T T R NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

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 suppiemental report 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corperation or the receiver or truslee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

4/30/ 2002

.

72 544-9593

Dals

SIGNATURE: ___S<unia LT

Daytime Phorie #

AY RBIGEQGh W

CR2E034 (9/01)

»




