DOCUMENT # P97000083764 .- FILED

1. Entity Name

GALAXY MARKETING, INC. Jan 10, 2001 8:00 am
| Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90080 014 ***150.00
730 W. MCNAB ROA 7300 W. MCNAB ROAD
#112 . #M12
TAMARAC FL TAMARAG FL
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65"0784696 Applied For
Not Applicable
Zin Country 2 Country 5. Cenificate of Status Desired | $8'75 Addilianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - - I M .- S -— Name =~ = ——m—- o s - . —_——
ALY, SABUHI S
Sireet Address (P.C. Box Number is Not Acceptable)
5760 LAKESIDE DR N, #208
MARGATE FL 33063
City FL l Zip Code
8. The above named entity eubmits 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 ttle if applicable. {NOTE: Repistered Agent signaturs required when reinstating) DATE
i ion is eligi isfy i i m
9 ;husfﬁ.orporanqn is e“tglbls t(ln s::nsfy(;ls Intangible FihE NOW!!! FEE IS' '$1 50.00 10. Election Campaign Financing $5.00 May 8o
ax flling requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DP [ etete TITLE [ Change  [] Addition
NAME ALl, SABUHI § HAME
sTREeT ADDRESS | 4026 CRESCENT CREEK ST., #112 STREET ADDRESS
oT-s-2° ) COCONUT CREEK FL 33073 cim-s1-2p
TITLE DS O Delete TITLE [Jchange [ Acdition
NAME AL, SUBUHI NAME
STREET ADDRESS | 4026 CRESCENT CREEK ST. STREET ADDRESS
cv-s-2P | COCONUT CREEK FL 33073 ey S1-2i
me  _ o [DVWP_ . . L= o wo Dot e o | e s meme— e oo L] Chanpe, [ Addition
NAME NASIR, MUHAMMAD NAME
STREET ADDRESS | 5150 N.E. 8TH AVENUE STREET ADDRESS
ar-st2° | QAKLAND PARK FL 33334 o st-2¢
TILE [ velete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-SF-2P CITY-ST-2IP
TIMLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2ZIP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the informaticn
report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e pmpowered 1o exacute thig.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
witk all other like owered.

13. | hereby certify that the informaljon su
indicated on this report or suppigmen
of the corporation or the receiveyior In
changed, or on an attachment

SIGNATURE:

(Q54) 731 ~ LTO

SIGNATURE BND TYPED OB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

CR2E034 (10/00)




