2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029050

1. Entity Name

GALAXY ENTERTAINMENT OF SOUTH

FLORIDA, INC.

Principal Place of Business

1123 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

Mailing Address

1129 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323-2847

2. Principal Place of Business

1850 Loest Sforefd. 84

3. Mailing Address

11350 Wwest Stalefd . Y

Suite, Apl. #, efc.

Sllt-}e A—5

e ~A3

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90063 030 ***150.00

il

SRR

DO NOT WRITE IN THIS SPACE

City & State

DAVIF

City & State 4. FEI Number 65 0 9@9 Applied For
FL’ D A V lE. I:L 74 4 Not Applicable
7 - T —
e 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

35305 “1ysh 25325

Coun{j S Q—

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

FRIEDMAN, MARC
1129 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

Name- -

Hedmna, MGC.

!

TS el ST TR SubheA-3

e

FL

v Dayle

28325

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 name of registered agent and title f applicable

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢1o so.
(See criteria on back) a

.~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TME PTSD O elete TITLE M chenge [ Adettion 3

HAME ORISTANO, CHAD HAME He - A3 =)

steer ao0fess | 14106 S CYPRESS COVE CIRCLE e onress | 11850 west Stare 4. &4 Suite - A 3

omv-st-2¢ | DAVIE FL 33325 ovstze | DOVIE FL 35325 w
— o

ML vD O Delets TME wcnange O Addition | ©

NaviE ORISTANO, LAUR| NAME - AL

steeTaooness | 14106 § CYPRESS COVE CIRCLE stweer ooress | LAESO WeSH e ¢d. &+ So+e A-3

omv-st-2p | DAVIE FL 33325 ovsrze | POWIE | FL 33 225 .

TITLE ) O elete TiTLE Ochange [ Addition

NAME — s mme meme e o = ReAMET - e ~[~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete THLE [ Change [ Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2IP

1ILe h [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-5T-2P

TITLE 3 pelete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

ental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowerad.

IIVC) =

indicated on this report or supp!
of the corporation or the receivér r trusiee emp
changed, or on an attachmery wjth an address,

SIGNATURE: i\

e

420400 GY451-D9

SIGNATURE AND TYPED OR FRil

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




