2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011190 Apr 05. 2 .
1. Entity Mame r 5, 000 8.00 am
GALAXY 3, INC. ecretary of State
04-05-2000 90067 029 ***150.00
Principal Place of Business Mailing Address
8961 NW 24TH CT. 8961 NW 24TH CT.
SUNRISE fFL 33322 SUNRISE FL 33322-3203
s v s 10
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 Applied Far
732354 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O $8'75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. .
! Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132
City FL Zip Code

8. The ahove named entity submils 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 name of registered agent and litle 1t applicable (NOTE: Registered Agent signature required when reinstating) DATE
et sous oo e | attr MAY 12000 Fee wil be $ss000 | 1% Focion Compden Francing - $5.00 vy ee
are : : . Trust Fund Contribution. d Added to Fees
(SBee criterla on back) E{ Make Check Payable 1o Depariment of Siate .
11. QOFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete MLE ) change [ Addition
NAME GATES, ERNEST NAME
streer aporess | 8961 NW 24TH CT. STREET ADDRESS
CITY-ST-ZiP SUNRISE FL 33322 CITY-ST-21P
TITLE D O pelete TILE [JChange [ Addition
NAME GATES, KAREN HAME
sweer aooress | 8961 NW 24TH CT. STHEET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-ZIP
TE b O oelete TME = [J Change 3 Addition
NAME GATES, SHAWN NAME
sTreeT aponess | 8961 NW 24TH CT. STREET ADDRESS
CHY-ST-21P SUNRISE FL 33322 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CI7Y-ST-2 CITY-8T-21P
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2ZIP 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
indicatéd on this repert or supplemental 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

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Lawp 20 Bghte YERMESTED, GAT &5 4-2-gp 969-799-2193

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phang #

CR2E034 (9/99)



