2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT #  P99000081977 T Secretary of State

1. Entity Name 01-15-2003 90084 Q0] *****g 75
GLOBALINK CONSULTING CORP., 01-15-2003 90084 002 ***150.00

Principal Place of Business Mailing Address
1200 HIBISCUS AVE. 1200 HIBISCUS AVE. . .
SUITE 1007 SUITE 1007 55801156

e e s i AR MER T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
20—1343816 Not Applicable
Zi Z Count . i
g o o Country B e - ouniry = | 8-Certificate of Status' Desired IB/ ?g'g?q :i‘:’e‘fj‘t"’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
Name

THORN, MICHAEL E
1200 HIBISCUS AVE.

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

SUITE 1007

POMPANO BEACH FL 33062 Ciy FL | 20 coss

8. The above namedt entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agant and litle f applicable (NOTE: Registered Agent signature required wher reirstating) DATE

FILE NOW!I FEE IS $150,00

Ater My 1,2003 Foe wil e $350.00 S S reend o $5.00 vy oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delgte TITLE [ Change [ Addition
NAME THORN, MICHAEL E NAME
STREET A0DRESS 1 1200 HIBISCUS AVE. SUITE 1007 STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33062 CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TIILE ‘ R e "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-$T-2IP - CITY -$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ty -ST-2IP CIFY-ST-ZIP
TIMLE O pelstz TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmant with an address, with all other like empowered. f.ﬁ/

SIGNATURE: A DLET

: z (AVENMREL & e N LT v g V- sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phone #

PUIDO -

nv

CR2E034 (10/02)




