FILED

| May 05, 2003 8:00 am
o
UNIFORM BUSINESS REPORT (UBRr)  Secretary of State

DOCUMENT # p020001 07764 04-18-2003 90169 016 ***150.00

1, Entity Name
GLOBAL INFORMATION PROTECTION SYSTEMS INC

Principal Place of Business Malling Address
1288 1
Sw W ST
TON FL 33485 Ri | FL 33488
2. Principal Plage of Business J = 3, Mailing Address 4
RO EAST 2L ST “sey| 283 Engl” 3 ST
Suite, Apt. #, sic. ” Suita, Apt. 4, elc, e
CHECK HERE IF MAKING CHANGES
/oy /09
cny & Sta:e City & State 4, FEi Number Applied For
fowd  Floside Spuk . Fe ER-o57 Y150 N Applcstia
Country C%?Y s . - $8.75 Asdiional
. 5. Cenificate of Stat
7207/ Y 5/ * 30y t Vs paeorsmaeel O Foooquna
8. Name and Addresa of Current Reglatersd Agent j 7. Name and Address o'l New Registsred Apent
e o e TR D e e D TSR ww e o T TNama® YT R T T W My S e T ey e e RS S e
OUNPHY, JAMES T - Street Address (P.O. Box Number is Not Acceplable)
1288 SW7 TH ST
. BOCA RATON R 33486
City . FL I Zip Coda
8. The above named entity submitshis statement for Ihe purpose of changing its regislared offica or registered agent. or bath, in tha State of Fiorida. | am famitiar with, and accept
the obligations of registered’ agom
.- "t
SIGNATURE
. Signatre, mummdmwmmmnwlm Mmmmpm1mmmuiwmm DATE
'l
T 'I - .
“", o FU-E NOw! FEE 13'31 50.00 8. Elaction Campaign Financing $5.00 May Bo
MM %, 2003 Fea will be $550.00 Trust Fung Contribution. O  Added 1o Fess
Mske Che: dk‘Payable to Florida Department of State
-.-..—"—-—‘-..w .
10. % 0% . OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me . [ pelete WnE ] Ol Crenge [ Addition | &
NG L DUNPHY. JAMES T '; HAME o g
STREET ADDRESS | 1288 SWTTH ST < STREET ADDRESS . §
unv-sT-2¢ | BOCA RATON FL 33486 Cny-s1-z¢ _ o
me . [ Detete TILE O cthange [ Addition g
HAME ™ ” HAME
STREET ADDRESS d STREET ADDRESS
CITY-51-2p - CiTY-S7-2P
WILE . - Oveete . J.ME N . o . I Change [ Addition
“MAME e — | = oL — = NAME - [ — - TTILIT T [ S, P
STREET ADDRESS STREET ADDHESS
CITY-ST- 1P CITY-57-Zp
TTLE O pelets TmE - ’ {Ochanga [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
cry-$§1-2pP - CITY-ST-2p
TLE . [ Delete TME Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-ST-2P
TIE 7 pelete TME Ochange [J Aagitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-§T-2P
12. ) heraby certity that the information supplied with tnis filing does not quality for the exemption stated in Section 119, 07&3)(1) Fienida Slatutes. | further certity that the information
indicalod an this report or supplemental report is true and accurate and that my slgnatum shall navg the same legal affect as it made under oath; that { am an officer or director
of the corporation or tha receiver or Irustes empowsred to sxecute this report as regyjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 If
changed, or on an attachment with an address, with all other lika smpowered.
SIGNATURE: W £ ) SE1~35 26y
Y ﬂﬂ!ﬂ)_C_../ Cazs Baytmo Fhore # J




