2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00})

DOCUMENT # P98000019572 May 03, 2001 8:00 am
"VOYAGE GALAXY HOLLYWOOD ING Secretary of State
' 05-03-2001 900358 016 ***150.00
Principal Place of Business Mailing Address
315 JOHNSON STREET 2462 PIERCE STREET APT 2
HOLLYWOOD FL 33019 HOLLYWOOD FL 33020
us us
30 S. Oread Dewe
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Suite May
City & State City & State i 4. FEINumber  g6-0836985 Applied For
OLL‘/MQD ﬁé- Not Applicabla
Zp Country 4 - Country 5. Centificate of Status Desired O $8'75 Additl’onal'
33:0 / 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 1 Name T Tt T
LASSARD, NATHALIE ' .
Street Address (P.Q. Box Number is Not Acceptable)
3401 NW 47TH AVE > 2%)° S, Hol i Araok De. 3 304
#Vd CHAVGE
LAUDERDALE LAKES FL 33319 o :
ADDRESS i : FL Z:iigode S/
Dembeors " Prnes X300
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or primted nams of registered agent and tide if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁprporal|gn is ehtgibrcaia tcl> sathstfycljts Intangible At F|'I\..”EEAYI*Is)\l;’{m1 FFEE |S'|!$; 5(;.:500 00 10. Elestion Campaign Financing $5.00 may Bo
axtling requirement and lects [0 60 8o. er ’ ee will be ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE Clchange [ Addition
A LESSARD, JACQUELINE - vave
STREET ADDRESS | 2462 PIERCE STREET APT 2 STREET ADDAESS
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TMLE VP [ pelete TILE #Thenge [ Addftion
NAME LESSARD, NATHALIE N _ ADDRESS
sTReeT AD0RESS | 3401 NW 47TH AVE, #V401 swersovness | 381 S. HollYBroex pr &304
erv-s2P | LAUDERDALE LAKES FL 33319 oSt | Femgrore Piaes, Fi 330298
TITLE S O Delete - THLE - - . - [J.Change _ . [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete I TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-ST-2IP
TI1LE [ Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

. L2 )

A P AR e h
ATURE AND TYPED OR PRINTED RAME OF SIGNING

SIGNATUR

A 1 -‘ ' A ¥
OFFICER OR DIRECTOR Datd

Daylime Phone #




