2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GALAXY CONSULTING, INC,

P97000020625

/

Principai Place of Business

8395 LAKE SERENA DRIVE
BOCA RATON FL 33496

Mailing Address

9395 LAKE SERENA DRIVE
BOCA RATON FL 33496

2. Prmcial Place of Business

L6277 Nwy 28E

3, Mailing Address _‘

WRM

7 w25 WA\{

FILED
Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90006 017 ***550.00

LUNY/EE Y

AT WAAER DRI

uite, Apt. #, etc. Suite, Apt. #, atc. l DO NOT WRITE IN THIS SPACE
City & State |ty & State 4. FEI Number Applied For
Boch 2avon) Lo A Ravory | £ NOT APPLICABLE o hopioRTE
Zi .
A Country Country 5. Cerlificate of Status Desired O $8.75 Additioral

33496 3’3% L

Fes Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

1]
GLAZER, ERIC L ESQUIRE
3130 N.E. 190TH STREET, SUITE 304

Name

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180
City FL Zip Code
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 printad name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eliglble 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
Tax fling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | ' 5133";3”?;”;;;?;;;3: neing fg'eoﬁo’ggfe

- (See criteria on back) ] Make Check Payable to Department of State )

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIHLE MChange [ Addition
N GOLDSTEIN, ALAN T e GoLosTeEN, 'Ai{‘“ v

STREET ADDRESS (9395 LAKE SERENA DRIVE streeraooness | GG 3T NW 28 = Ave

or-s-z¢  |BOCA RATON FL 33496 ar-sr-22 - [Roca [CATHR), F L3 34616

TITLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S81-2IF CITY-ST-2IP =~
~ TMLE —— T T TTTT T - e [Fplate - TIE ™ e s At - ~se=iT)-Change” <[] Acdition
NAME NAME -

e .

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-ST-2IP

TINLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-21P

stdefernpoph
changed, or on an attachment witf an aficfess,

with this Ilng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b te afd that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
e thi report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BIGNATURE AND TYPED OR PRI

[t NQME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane ¥

WU

AL )

CR2EG34 {5/01)



