2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083764

1. Entity Name

GALAXY MARKETING, INC.

FILED

Principal Place of Business Mailing Address

5760 LAKESIDE DR N. #208
MARGATE FL 330€3

5760 LAKESIDE DR N. #2086
MARGATE FL 33063-1402

3. Mailing Address

7368 W

2. Principal Place of Busi

7260 W-Medak Pd 12

Aol Bd

|

Ul

A

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

112

DO NOT WRITE IN THIS SPACE

OOMAR 10 PM 3:30

SECRETARY OF STATE
TALLAHASSLE, FLORIDA

IR0

iy & State City & State
joacd, Al {

oS, &

4. FE! Number

Applied For

650784696

Not Applicable

Zip Lntry Zip Country $3 75 Additi
) - Desi . itional
F L @(GWCU-;& P[ Kgd'wa-% I 5. Certificate of Status Desired ﬂ' Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU: SABUHI S Street Address (P.C. Box Number is Nol Acceptable)
5760 LAKESIDE DR N, #208
MARGATE FL 33083
City FL Zip Code
8. The above named entity submits this siatement 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 ragistared agent and ttie if applicable. {NOTE' Registered Agant signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D { Presx 7 Delste TITLE , [ Change mddinon
NAME ALl SABUHI S NAME LuguH) \- ALY C. b OF & 1D
STREET ADORESS | 5760-LAKESIDE-DR-N—#208 sweETaoress | Of Q-6 cemt Lyec®.
G-I | MARGATE-FL-33063 o-sr-2¢ Caconut Creab F( 237X
e A 1 Detete Tme Dfse . [ Change ’S,LAdnirion
NAME T NAME L-:\ ) S0 b‘u L2 . AT
STAEET ADDRESS STREET ADDRESS O é C yefgmf% C% 2 &1/7 o
GITY-5T-2F CITY-ST- 7P o lony i \(’y\‘ég/a <l B <G 7 ?
TITLE oL [ Delete TILE D/[ W 'P o _ o [ Change demon
NAME ¢ ’ NAME DA A Ry £ AW }\GL (A nY “\“Ld
STREET ADDRESS STREETADDRESS | =%y D O r\_«, IS N AN R A
oy-S1-27 ore-S1-28 O K\aprs P 1. 3230
e O peice e ' ' [J Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDAESS SOnaist el e ——a
CITY-ST-21F cY-ST-2P ~Nag¢2a 0N--0 1 a—-02n
me i O Dalete TITLE ‘*%%@3 T Eesd T Rbion
NAME NAME |
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oslete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-ZP

13. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental reggrt is true an
of the corporation ar the receiver or trustee 2

changed, or on an attachment with an add

SIGNATURE:

. —_— — n A -~
ST o VL

S—7-00

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
powered to execute this report as refuired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ks, with all other like empowered.

SIGNATURE AND TYFEISOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

01650

CR2E034 (9/99)



