FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90211 031 ***150.00

-

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 596329

1. Enlity Name
GALAXY ENTERPRISES, INC.

11033920

Principal Place of Business Mailing Address
465 RIVERSIDE DR 465 RIVERSIDE D&
STUART, FL 34994 U5 STUART, FL 34934 U$
T I 0O AL L LR

Suite, Apl. 9, e1c. Sute. ApL. £, e, [ CHECK MERE IF MAKING CHANGES

City & Slate _ City & Slale 4. FEI Number _ Applled For _— - e
AR .. — e e 65-0301353 Net Applicable

Zip Country 2lp Country i 58_75 Additional

5. Ceniticate of Status Desired a Fes Required
©. Nare and Add of Current Regi i Agent 7. Name and Addrens of New Registered Agent
Name

RUSSELL, LUTHER J.

465 RIVERSIDE DRIVE Street Address {P.0), Box Number 18 Not Acceplabie)
STUART, FL 34994 T

City FL | 2ip Code

8, The above named entity submils this statement for the purpose ol changing Its registered office or registered agent, or oth, in the State of Flonoa. | am tamiliar with, and accept
the obligations of regstered agent,

SIGHNATURE
Signatum, onad O Prinkid name Of mgid sl auont an il | aopicabs (NCVE: Royd il Auon s unaium sl sihan R DATE
9. Election Campaign Finanging $5.00 MayBo
hn g Trust Fund Contribution. (] Addad o Faes
bRl < e o R o
0. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e C)Chame (] Addtion | [
Hang RUSSELL, LUTHER J. i A 2
STREET AD0RESS [465 RIVERSIDE DRIVE STREED ABDRESS g
cwv-s1-7¢ | STUART, FL CiY-ST-2F g
e VD [ Detete FILE [ Charge [ Addition g
NAKE RUSSELL, KAZUYQ e
SYEETADDRESS | 465 RIVERSIDE DRIVE S1AEEY ADDRESS
City-st-2i STUART, FL. env-s1-zip
Tine S 1 Detew TMLE O Crange  [[] Addikon
HAME RUSSELL, RIKI HAE
STREET ALDRESS | 466 RIVERSIDE DR SIREE) ADDRESS
LiTv-51- 18 STUART, FL 34994 CAY-51.0p
mE T [ Delen: MLE [DCrange ([ Addiion
HAME RUSSELL, KEN WAk
srmee) Apbress | 465 RIVERSIDE DR-— - - o= SIRET ApORESS Tt T - -
CUTF-ST- 28 STUART, FL 34994 COY-51-2iF
nine [ Dekete miE D Chome [ agaton
NAME HAME
SIREET ADDIESS STPEET ADDAESS
C-ST-ZP L cOv.51.21P
T [ Dekere LE [IChenge [ Addtion
NAME RAME '
STREET ADDRESS STREN ADDRESS I
Cv-51-2P COY-ST.2P

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption staled in Section 1¥9.07{3)1}, Fiorida Statutes. | further certify thal the information
indlcaled on this répon or supplemantal report i9 trug and accurate and thal my signature shall have the same legal elecl a3 |If made under oath; that | am an oflicer or direcior
of the corporatian of the receiver or trustee empowered 10 execuia this report as requirea by Chapter 807, Florda Statules: and thal my name appears in Block 10 or Black 11 if

n

4-23 o3 772-283-1033

Cmptira Prona &

14




