2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000105677 Se{retary of State

1. Entity Narme

May 12, 2002 8:00 am

GLOBALPOQINT, INC. 05-12-2002 90608 003 ***150.00
Principal Place cf Business Malling Address
9 ISLAND AVENUE #1003 9 ISLAND AVENUE #1003 )
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 BU n 9 4 3 9 8
2. Principal Flace of Business 3. Mailing Address Hll"ll“"llm “I“ IIN I|”| ||||| “l” ||||’ 'ml ||l|| l“"llll iI“
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State Applied For

FELNumber
\

CE™

Lt O\ O C{ S- Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate qf Status Desired O _ _Fee Required

U

6. Néme and Address of Current Regfsiet:ad Agent 7. Name anc; ;\ddress of Ne;v Registered Agent
Name
SANDLER' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
9 ISLAND AVENUE #1003
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

S:GNATURE

S Signature, typed or printed name of registered agent and tita it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

.9. ¥hisfﬁlorporat\9n is ehtglblg to‘ ss:tls;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be

ax "“.g rfaquwemen and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

(See criteria on back) W) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS 1 pelete TITLE [ Change  [] Addition

M SANDLER, STEPHEN . N

STREET ADDRESS | 9 |SLAND AVENUE #1003 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§T-7IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

me | T TTTeT T T T O oeee e ) T - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE . [ pelete TLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IF

TITLE [ delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2iP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empoyeied to grecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il an agdress, all oyfgr like empowered.

FAEQUIRED T-/502  30< 065541

gt anp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

5
¢
o

3
-

CR2E034 (9/01)



