2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020625

1. Entity Nama

GALAXY CONSULTING, INC.

Principal Place of Business

9395 LAKE SERENA DRIVE
BOGA RATON FL 334%

Mailing Address

939 LAKE SERENA DRIVE
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90098 028 ***550.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mo AopTeabie
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g'gesq l;;rc‘ied;tional
8. Name and Address of Current Registered Agent "= — " - ~ -— ~7. Name and Address of New Registerad Agent- —~ — ] -
Name
GLAZER, ERIC | ESQUIRE ,
Street Address {P.O. Box Nurnier is Nol Acceplabta)
3130 NE. 190TH STREET, SUITE 304
AVENTURA FL 33180
City FL Zip Code

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

N

SIGNATURE
[

Signatura, typed or printed namae of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and alects to ¢o so.
(See criteria on back) O

FILE NOW!! FEE IS $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. wilt be $750.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE D O pelete TITLE [OChange [ Addition
NAME GOLDSTEIN, ALAN T NAME

STReET aDoRESS | 9395 LAKE SERENA DRIVE STREET ADGRESS

CITY-ST-2F BOCA RATON FL 33496 CITY-$T-7P

TTLE O pelete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE B e = 1 Detete TME  -- = = .~ -[Jchange -[J Addition.
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-S1-2IP

TITLE [T Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP )i CITY-ST-2IP

13. | hereby certily that the informatiop
indicated on this report or suppjéme
of the carperation or the receiys
changed, or on an attachmeny with #

SIGNATURE:

()
e e RIS

'URE AND TYPED LR PHIN

g dops gol qud

dnd agfiurs

fy for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
& and fhat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
e this rfbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

fooy  36(-702-018S"

Av;,‘ 29,

Date Dayume Phone #

I

1 i,

.=



