2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000021370

1. Entity Name

GALAXY GLOBAL SERVICES, INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90285 024 ***158.75

Principal Place of Business

4700 NW 12TH CT
FT LAUDERDALE FL 33313

Mailing Address
4700 NW 12TH CT

FT LAUDERDALE FL 33313-6526

2. Principal Place of Business 3. Mailing Address

R

D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UKPAI, ROSELYNE
4700 NW 12TH CT

City & State City & State 4. FEI Number 65 0 502 Applied For
742 . Not Appiicable
2Zi Count; Zi Countr iti
P uniry P mhetd 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
T ) Name

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

Tay, filing requirement and elects to do so.
{See criteria cn back)

O

FT LAUDERDALE FL 33313
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida.
SIGNATURE .
Signature, typad of printed nama of registerad agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
, i e . "
9. This corporation is eligible 1o satisfy its intangicle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fupd Contribution. Added to Fees

1", P QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF CERS AND DIRECTORS IN 11
TITLE POT [ Delete TTLE PD_S [ Change XAddn
NAME MALUCHI, UGOKWE HAME R—
STREETADDRESS | 16651 NE 18 AVE #4 STREET ADDRESS uKPF\L? QSCL N I“ o
CITY-ST-2iP N. MIAM! BEACH FL 33162 CITY-S1-2IP QG RO :
TME O Delete TMLE [ Addition
NAME BASSEY, OKON E RAME
| smeeraooress | 1192 N. STATE RD 7 #214 STREET ADDRESS
, Cimy-st-zip FT. LAUDERDALE FL 33313 CITY-31-21P
e 0O Delete TTLE ) j ] . - [OGhange [ Adsion |
NAME ) - " NaME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the informatian
indicated on this report or supplemental report is ipeg and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
. bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alagsnent ol oo 2058868

of the corporation or the receiver ar trustese
changed, or on an attachment with an 3

SIGNATURE:

WJ‘\_\#J g

hll other ke empower

A

SIGNATURE AN pq) QR pm'n'zn l‘ms OF SIGNING OFJCER GR DIRECTOR

Date Daytims Phone #

YA enny

_ CR2E034 (9/99)



