2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000103452

GLOBAL MARKETING PARTNERS, INC.

Principal Place of Business
9 GARLAND DRIVE

Mailing Address
9 GARLAND DRIVE

us

BELLA VISTA AR 72714

us

BELLA VISTA AR 72714

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90081 006 ***150.00

Ju017645

IRARAR T FEOMACAR i

[0 CHECK HERE IF MAKING CHANGES

LIPSON, GARY D - -,
914 MATANZAS AVENUE -
CORAL GABLES FL 33148

T ——

City & Stale City & State 4. FEI Number 903 Applied For
65-079 8 Not Applicable
Zi Countr Zi Countr - : i
® Y P ik 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName _

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

. SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable,

{NOTE: Registered Agent signalure required when reinstating)

DOATE

FILE NOW!!! FEE i3%150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TME [ change [ Addition
NAME WHITE, JOHN B Il NAME

sTheer aooress | 9 GARLAND DRIVE STREET ADDRESS

or-st-ze | BELLA VISTA AR 72714 CIFY-ST-2P

TITLE ovpP O petete TITLE I Change [ Addition
NAME HAYES, JOHN D NAME

STREET ADDRESS | 1412 FARGO BLVD STREET ADDAESS

CiTY-ST-21P GENECA IL 60134 CITY-S$T-21P

TITLE S [ Celete TITLE [ Change 3 Addition
NAME LIPSON;-GARY.D. — - . : - NAME e - e e e

streeT ADORESS | 914 MATANZAS AVENUE STREET ADDRESS

CITy-87-2P CORAL GABLES FL 33148 CITY-ST-21P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z CITY-§T-2IP

indicated on this report or supplermental report is\true fin

SIGNATURE:

SIGNATL/

Bl gher like empovere
el lksbm)

12. | hereby certify that the information supplied witd, this fifing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d geccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or trusiee empoyerdd txecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

V3bhe 79 25y Ghes

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 7

CR2E034 (10/02)




