1/20/00-90135-034-$155.75-$158.75 RN
Y ¥ Vo mho

N
S . S

PSEN%GMENT #.P99000048839 | FILED

GALAXY FIREWORKS OF MISSOURI, INC.
OOMAR2L AMI0: 43

Principail Place of Business Mailing Address s S iy ; "&% E{ }: @ i!’: 6 T ‘%—‘rEr
204 E. MARTIN LUTHER KING BLVD. 204 £ MARTIN LUTHER KING BLVD. ThihAASSER, FLORIBA
TAMPA FL 33603 TANPA FL 336000802 ' .
Suite, Apt. 4, stc. Suite, Apl. ¥, elc. g | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 i - 35—) 7 H’% Not Applicable
Zi \ i "
® | Cownry Z Country 5. Certificata of Status Desired $8.75 Additional
. : Fee Required
ar——nn 6. Name and Address of Current Repiatered Agent ~—— ..=~r =~ ~7~Name and Address of New Registered-Agent~ ~—— — "—— "] -
Name B - o I
HUNNEWELL, SHARON Street Address (P.O. Box Number is Not Acceplable)
204 E. MARTIN LUTHER KING BLVD. ,
TAMPA FL 33603
City ' FL Zip Code
8. The above named antity submits this statsmant for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE W‘J{w - ' . | } l&;\ oD
Sicratus, byned of Printed aame of St ROC L if ADDICADIA. (NOTE. Ragistersd AQam SQnaiure requirsd whia nensiating) , d v " GATE
9. This corporation is eligibie io satisfy s intangible FILE NOWI!! FEE IS $150.00 10. B t'; r Campaian Financ!
Tau flling requiremant and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 ) T:;'Fundagupmlr?tr:uﬁ:n. o O ssmmlootoMF?esB y
(See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
Tme D 1 velete e ' Oicrange 0 Addition | B
NANE HUNNEWELL, DANIEL NAME g
STREET ADDRESS | 204 E. MARTIN LUTHER KING BLVD. STREEY ADDRESS : S
CiTY-5T-2P TAMPA FL 33803 cny-§1-2P ' u
oo
e D [ peteta TME COchange [ Addtion | S
NAME HUNNEWELL, SHARCN NAME
smeeraooress | 204 E. MARTIN LUTHER KING BLVD. STREET ADDRESS :
CITY-ST-2P TAMPA FL 33503 cry-s1-2p i
TITE ) 71 Delete TITLE _ ) ) (J.Change ] Addition |
- A e — L — ——— = ——— - - — - e
NAME NAME '
STREET ADDRESS STREET AGDHESS
- GiTy-ST-2P - - - - - e = RSt gp e T - -
me O Detets me o D Change ] Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS .
CIvy- §T-1P CITY-ST-21P i
e _ ' Ooete - §ome | e ) Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4p . ciry-SF- 29 i
TE O pelete TME ' : O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . ) KE
Y-St 20 cY-sT-2¢ i
13. | hareby cenify that the information supplied with this filing does not qualify for the exemplion stated ?n'SectioH-T{;.é‘r_E{}(i); Florida Statutes. | further ceni-fy that ths information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that { am an officer or director
of the corporatian or the receiver or trustes empowereghfo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an address, yithajt dther like empowared,
P ~
| falw 30 ovu-220y
SIGNATURE: } NI Iielney Y-2206Y
L : Date Daytime Phone #




