2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073092 - — [ =+ May 18, 2000 8:00 am
. Entity Name S
ecreta f
GALAXY OF KEY WEST, INC. ry of State
05-18-2000 90296 004 ***150.00
Principal Place of Business Mailing Address
616 DUVAL ST 616 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040-6555 : pUYUIILUY
N s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State ) City & State 4. FEI Number 65-0775775 Applied For
Not Applicable
Zip Country . dp Country 5, Certificate of Status Desired Od ?ese.ggq lﬁ:j:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYSHE' YURAM Street Address (P.O. Box Number is Not Accepiable)
3920 S. ROOSEVELT BLVD., APT. 205N «
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or printed name of registered agent and tile I! applicabie. (NOTE: Regstered Agert signature required when reinstaing) DATE

EILE NOW! FEE:S.$18000 . — - .

- 8. This corporation is efigible to satisty its Intangible.~{.

1—10. Eieclion Campaign Financingﬁ—__$5;00.May;Be§se —

CR2E034 (9/99)

Tax !ilr‘ng rgquirement and elects to do so. " After MAY 1, 2000 Fée will be $550.00° Trust Fund Centribution. Added to Faes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DvP [ Defete TME [J Change ] Adgiion
NAME MOYSHE, YURAM NAME
STREET AIDRESS | 616 DUVAL STREET APT A STREET ADDRESS
GITY-ST-2IF KEY WEST FL 33040 GITY-ST-2P
TITLE PD (1 elete TTLE O] Change [ Adoltion
HAME PAPANKOVA, ZANETA NAME Ty
STREET ADORESS | 616 DUVAL STREET STREET ADCRESS
CITY-ST1-2IP KEY WEST FL 33040 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITV-ST-2IP
TITLE 1 Defete TITLE (O Change [ Additicn
HAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-$7-2IP )
TIME ] Delete TIE O change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21P CITY-87- 2P
TILE 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP £ITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify thal the information
d

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attac

SIGNATUR

ent with an address; with all gthar !ik;/émpowered

i 1358 D Y ety Bpen bovafllyy” Hlm) (300000 572

I am an officer or director

A}

SIGNATURE ANCLYYPED of PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

Daytme Phone #




