2000 UNIFORM BUSINESS REPORT (UBR)

6=~

DOCUMENT # P9800000777
GALAXY INVESTMENTS, INC.

e -*

¢

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90002 003 ***400.00

Principal Place of Business Mailing Address

326 3D WAY
WEST PALM BEACH FL X407

326 3D WAY

WEST PALM BEACH FL 33407

06-22-2000 90050 026 ***150.00

2. Princlpal Place of Bugingss 3. Mailing Address

MR ARG

Suite, Apl. #, alc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
. 65-0807541 Not Applicable
@ f_-—:'P. ;..—*e_:—r_}_-—»—f'—-:f ?"??:"")":;.:,-:-ﬁ;é:_-. =20, o o e s COUNYY e 5 Cartificate of Statgs Desired =~ "] - _;$F939.;5_; A‘ddhinna! = -
- i = e e ke e A T it = A e # 0@ Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Ry B b L7 W o — —— o gmn -._N....,am_e.—_ S ':.a:l‘_.—_—_«;:- e — s TR e e
mm RABH Lo Street Address (P.O. Box Numbar is Not Acceplabie)
326 30 WAY . . :
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits 1his statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ¢ prnted name of regisiensd agent and ifia it apphcabies. {NOTE: Registonsc AQent signaiure requifed when Tainsisng DAYE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1l! FEE IS $150.00 1 sion .
Tax filing requirement ang elects 1o do so. Atler MAY 1, 2000 Fee will be $550.00 0. Erls‘s:t I?Jn deé"o‘:‘al:ig;u:::nc'"g 55-001;2?; sBe
(See criteria on back) Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS . . O oslete [ change [ Addition g
NAME BOUDARGHAM, RABH : , =
staeeT ooRess | 328 3D WAY é
omv-s-2¢ | WEST PALM BEACH FL 3407 &
o D- - - —— - - - ] plete oo T O change  [C] Adaition |+~
NAME DARGAM, LABIB
STREET ADDRESS | 328 30 WAY
orv-s-2p | WEST PALM BEACH FL 33407 - -
"I'I'I'LE - e E ?‘-‘!{“A: I A "'“"““B'De!ete" T ST Ty - = — - BCW-‘\E wﬂoﬂ; —_
NAME N
STREET ADDRESS + — - _,_......_.___,_., —_—— = A e —— e S et S s s = e i ——- - —_ ————— e w | — —
GITY-ST-2P
TmE [ Delate e CIchange (] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 24P L F CITY-ST-2P
e O Dolete TmE {1 Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-3P CITY-ST-2P
Tme O Detete TME Ocmngse [ Acdition
NAME . NAME
SEREET ADDRESS STREEY ADDRESS
CITY-ST-2P i crY-ST-21P

17137 [hereby certify that the intormanon supphed with this i

of tha corporatian or the recer
changed, of on an attachmg

SIGNATURE:

1 vithsn

acddress,
4

"does'not qualify for the exemption.stated-in. Section .1.19.07(2)i}. Florida Statutes, ). further certlfy that the informaticn._ |
indicated on this report or supplemental report is true and accurale and 1hal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
7 or lrustee empowared to execute ths report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

th all othgr like empoyered.,

ft




