2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

CH2E034 {10/00)

SIGNATURE:

S
N [ ]
DOCUMENT # P97000029050 May 03, 2001 8:00 am
ey Secretary of State
GALAXY ENTERTAINMENT OF SOUTH FLORIDA, INC.
05-03-2001 90070 033 ***150.00
Principal Prace of Business ’ Mailing Address
11850 WEST STATE ROAD 84 11850 WEST STATE ROAD 84
SUITE A3 : SUITE A3 [TERVIRT SRV N S V]
DAVIE FL 33325 DAVIE FL 33325
uite, Apt, #, etc, L—l %ﬁﬁ; eic. DO NOT WRITE IN THIS SPACE
e, A- > A-Y
City & State City & State 4, FE| Number 65 0749994 Applied Far
. Not Applicable
Zi Count Zi ]
P ‘ Hy P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—_ FRIEDMAN, MARC . s om e o o s —— ~— - ———
- : - . Stréet Address (P.O. Box Numbier is Not Acceptable)
11850 WEST STATE ROAD 84
SUITE A-3
SUNRISE FL 33323 , ,
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if appiicable. ™ (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isty i i £ " K . ) ) .
" T g ocurementand s 0 s | Aftor MAY 1, 2001 Foo il e $gpap | 1 ECion Compaign Frncing_ $5.00 wiay oo
.g .equ n : e ' : Trust Fund Contribution. Added {0 Fees
(Soe criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime - . | PTSD O Delete TITLE 5T Change (] Addition
NAME ORISTANO, CHAD NAME
sweer 4oovess | 11850 WEST STATE ROAD 84, STE A3 STREET ADORESS Suse, A-4
CITY-ST-ZiP DAVIE EL 33325 CITY-ST-2IP
TITLE VD [ Delete TITLE PAThange [ Additien
NAME ORISTANOQ, LAURI HAME
STREETADDRESS | 11850 WEST STATE ROAD 84, SUITE A-3 STREET ADDRESS % L .A_e p-—\.\
CY-ST-2P DAVIE FL 33325 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
f-cmystae | L e i o L —QOWSEZR | e . -
TE [.elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TMLE 7 Dalete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfiplemental 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 redeper or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attach i ¥ss, with all other like empGwered.

Date Daytime Phone #




