2000 UNIFORM BUSINESS REPORT (UBR)

FILED

.
DOCUMENT # .
cArots P98000019572 | Jun 05, 2000 8:00 am
VOYAGE GALAXY HOLLYWOOD INC. Secretary of State
06-05-2000 90043 029 ***158.75
Principal Place of Business Mailing Address
315 JOHNSON STREET 2462 PIERCE STREET APT 2
HOLLYWOOD FL 33018 HOLLYWOOQD FL 330204369
us us
2 P re e 3 T LT
Suite, Apt. #, stc. Suite, Apt. #, etc. — T ’E)OVNO‘-r“;F;TE T -
City & State City & State 4. FEI Number Applied For
1 65—0836985 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired M gsg.ggqlﬁ?eczjitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LESSARD, JACQUELINE Sreet Adsoss (PO. Box Numbgy s ot Agcepiabie '

2462 PIERCE STREET APT 2 3vo/ AL - Hvsos

HOLLYWOOD FL 33020

City ZipLode
/I Lovpcupiie Aages  FL|'B%s,9

.~
) {:)l(sf;:lzitr)‘rpg[atwgn is eligible 1o satisty its Intangible | . . ELI:E!NOW!!_LFEE IS._$15Q.09__,_,_ =-| 10. Blectior Gampaign Francing -~ $5,00 May Be
«filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) > Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE Vice Pres: DeET [ Change  [AsetBion
NAME LESSARD, JACQUELINE NAME NATHAL & [ ARD
STREET ADDRESS | 2462 PIERCE STREET APT 2 STREET A00RESS | B HOI AN &f7 L Lye vO/
CITY-§7-21P HOLLYWOOD FL 33020 CITY-5T-71P ’ < XY,
TIME ] Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
me [ Delete TILE T [J Chenge [ Addition
NAME NAME Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' O Deiete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP - 7 - [P ——
Lme - 0 - = O pelste MLE - [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TME v o : -0 Dekete TLE [ change [ Addition
NAME Th& e aife o0 L P NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-ZIP
P |

oliqualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ratg’ and that my signature shall have the-same legal effect as if made under eath; that | am an officer or director
this reporl ag required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental.report is true and ac

» of the corporation or the regeiver or trustes empowered 1o eyec
changed, or on an g4 gnt with an ad ss, with all othr I

SIGNATU

e

. - -
FFICER OR DIRECTOR

ﬂ/ﬂfﬁa@'_lﬂmhﬁc@ém“ hare #

CR2E034 (9/99)



