2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045852

1. Entity Name

GALAXY WAREHOUSE, INC.

395

Principal Place ovaEusiness 6\,3 %@@
e NS

3050 Sw .3:4‘ Terraee

Mailing Address

AV

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90059 040 ***150.00

JHI

|

I

|

Tax filing requirement and etects to do so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Piace of Business d 3. Maiiing AgA---- '
L Shwe
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0933275 Applied For
Weeinobee che,cLorgg € Not Applicatie
Zip Country Zip Country . i $8.75 Additional
\ 5. Certificate of Status Desired O - '
2 QY FC XAl kg \.( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - PR S —_— Name - A [
GILES, DOUGLAS
Street Address (P.C. Box Number is Not Acceptable)
2251 HAMMONDMILLE RD.
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida,
SIGNATURE z L dnlas, ales 18
&gWor printad nama of registerad agent and title it applicable. (NCTE: Registered Agent signatura required when rainstating) CATE
. o - ) "
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T%De\ete e 14 B4 Change [ Addition
NAME WILLIAMS, HAYNES E NAME Williaw - Gles 4

STREET ADDRESS | 208 N. PARROTT AVE. sreETooREss | L2510 (44 mmosdwrite Tio

crv-si-2¢ | OKEECHOBEE FL 34972 sz | Yompae Beach  EC 3304 -

TITLE D ﬁnelete TITLE ve _ EIChange (] Addition
NAME BARBER, CATHY F NAME Tovgias Crles

STREET ADCRESS | 208 N. PARROTT AVE. STREETADDRESS | 2 ) 6 ¢ Hamumo rdville et

CITY-8T-2P OKEECHOBEE FL 34972 CITY-ST-2IP ()oupqm Beaci- FL- 3JD(=C(

TALE j O Delets TITLE st e Xohange [ Addition
NAME - o e BT Uoades “Griled- o .
STREET ADDRESS steeraconess | 2250 | mmordville Pucd

CITY-ST-2P CITY-51-2IP fompacs Bewch FL 3L

it [ Delete TITLE (7] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cmy-ST-2P

TITLE 1 pelete TITLE [Schange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TITLE [ Deiete TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes, | further certify 1hat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director

of the corporation or the receiver or trusiee 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 other like empowered.

SIGNATURE:

L18.o { as4. a1 0407

SIGNATURE AND TYPED OR PRINTED NwiT il(]i_Nél:lﬂl OFﬁCEH ﬁ{iﬁecgﬂ

Date Daytime Phona #

CR2E034 (10/00})



