FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # P97000038811
1. Entity Name 05-02-2003 90737 012 ***150.00
GALAXY AVIATION, INC.
Principal Place of Business Mailing Address
3800 SOUTHERN BOULEVARD 1900 GLADES RQAD
WEST PALM BEACH FL 33406 SUITE 245
Us BOCA RATON FL 33431
: IR AT R

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0758138 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired ] $8'75 Additjonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRESLOW' RICHARD H Street Address (P.0O. Box Number is Nc;t Acceptable)

1900 GLADES ROAD - i

SUITE 245 -

BOCA RATDN FL 33431 Ciy FL | 2 Coce

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. | am familiar with, and accept
the obligations of registered agent’
‘_.,Y“ L)

SIGNATURE R

Signaluﬁa‘ lyped of primed riame of registerad agent and tfille if applicabls. {NOTE: Regittered Agent signature requirad when reinstating) DATE
FILE NOW‘I' FEE. IS $150.00
9. Election C ign Financi
Afier May:1; 2003 Fog will be $550.00 et fond oo "8 35,00 ey Bo
Make Check Payable‘ 53 1orlda Department of State ‘
10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO pie 'F"' ‘ [ Delele TITLE [ Change [ Addition
NAME GHEENBERG 'MARTIN F . MAME
sraeer oveess | 1900 GLADES ROAD, SUITE 245 STREET ABDRESS
arv-sr-ze |BOCA RATON FL 33431 ) CITY-57-21P
TILE [ Delete THLE [ Change  [] Additien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mLE 3 Delete TITLE Tl Change [T Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify thiat 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 repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an agdress, with all other likg empowere
- : " R"uu f 6—’18;&)8&‘&6-
SIGNATURE: M N Cro Y-(<~0y  S4-3 <€

SIGNATU WNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I'OFI Date Daytima Phone #

£8T6620

AY

CR2E034 (10/02)



