FILED

)
n
2003 FOR PROFIT CORPORATION b
. K
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am ;
DOCUMENT # 5201 70 (TS Secretal y Of State ,
1. Entity Name ey 01-15-2003 90235 036 ***150.00 :
GLOBASS, INC.
Principal Place of Business Mailing Address
170 W. DEARBORN 170 W. DEARBORN
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 2000
2. Principal Place of Business 3. Malling Address H"m m‘l ”I“ mll Nl" ‘I'H "NI"" |l| ’ ll’l“ |||H l"i
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1709612 Nat Applicable
Zi Count Zi iti
P ountry ° Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' ST T Name” o o -
TERRY L ARMENTROUT Street Address (F.O. Box Number is Not Acceptable)
170 WEST DEARBORN
170 W DEARBORN ST
ENGLEWOOD FL 34223 City FL | ZcCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typsd or printed nama of registerad agent and title if applicable (NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 i o
R . El
At May 1,2003 Feo wil bo 55000 el oy $5.00 s ce
Make Check Payable 1o Florida Department of State
10. B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TITLE P O Delete TILE [ change [ Agdition %
‘*
NAME VOIGT, WILFRIED NAME c
STREET ADORESS | 7880 MANASOTA KEY RD STREET ADDRESS 3
CITY-ST-ZIP ENGLEWOOD FL CITY-ST-2IP 8
o
TILE ST 1 Delete TITLE [ change ] Addition E
NAME ARMENTROUT, TERRY . NAME
STREET ADDRESS 170 W DEARBORN ST STREET ADDRESS
CiTy-s1-21P ENGLEWOOD FL CITY-ST-ZIP
TIE O Delete TMLE (] Change [T Addition
NAME g - B namE . o mreetom -l -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that 1he information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Yi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anfdd%s. with ali other like empowered.

Date Daytime Phane #

SIGNATURE: __BWCkadaacieomseN @ L~ A0 quyi - SSUS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

)




