2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

, =

DOCUMENT #  F01000002817 Secretary of State

GLOBAL R -24-2003 90091 018 ***150.00
GLOBAL REPORTING & VIDEO, INC. 01-24-2003

Principal Place of Business Mailing Address
ONE BOCA PLACE. 2255 GLADES RD. ONE BOCA PLACE. 2255 GLADES RD. JUUVS VYV
$TE 232w STE 232-W

Bl AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
91 21 16199 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired | $8'75 Adclitional
Fee Required
6. Name and Address of Current Registered Agent . B .7._.Name and Address of New Registered Agent ___
Name
OLENDER' THOMAS W Street Address {P.0O. Box Number is Not Acceptable)
2800 EAST SUNRISE BLVD., #6-B
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

s Signature, typed or printed name of registered agent and tille it applicable {NQTE: Ragistered Agsnt signature required when reinstating) DATE
“ FILE NOW!!! FEE IS $150.00 . .
T GEEOD 8. Election C ign Fi

At hay 1, 2000 Foswil be $55020 oo Iend 1y $5.00 ey e
Make Citeck Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PCSD [ Delete TITLE Ochange ] Addition
NAME OLENDER, THOMAS W NAME
sTHeer ACDRESS | 2800 EAST SUNRISE BLVD #8-B STREET ADDRESS
cITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE v [ Delete TITLE [C] Change [ Addition
NAME BYRD, LOR! NAME
swreer suoress | ONE BOCA PLACE, 2255 GLADES RD, STE 232-W STREET ADDAESS
CITY-ST-2iP BOCA RATON FL 33431 CITY-ST-2P
MLE . ~ - - -JJpelete. . - § TME __ ool - . ... [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE £] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered. _5'6 f

-

SIGNATURE: _ g SIAAAZIREVERUIRED A afes £ ¥p2 -2

SIBNATURE AND TYPED OR FRINTED HAME O/SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

UOLLULY

w

’

CR2E034 (10/02)



