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-2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS nEPonUUBn) Apr 16, 2003f8 :00 am §
DOCUMENT #  FO2000003467 ecretary of State
1. Entity Name 04-16-2003 20472 001 ***300.00
GLOBECAST WORLD TELEVISION CORPORATION
Principal Place of Business Mailing Address
7291 NW 74TH STREET 7291 NW 74TH STREET
MEDLEY FL 33166 MEDLEY FL 33166
2. Principal Place of Business 3. Mailing Address “"“"W "“I ”m m” "”“lm "mm" ,H" I(M IHH ,m m,
Suite, Apt. #, efc. Suite, At #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
7 1'0889917 Not Applicable
Zlp Couniry Zip Country 5. Certlficate of Status Desired a $B'75 Addiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptatile)
1200 8. PINE ISLAND RO.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement 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 registered agent.
oo hioN
SIGNATURE c’r OD r
Signature, lyped or printad name of regislared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWil! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND_DIF!ECTDRS IN 1% .
TITLE op [ Delete TIE o ., Change [ Acdition 8
NAME BEHAR, ROBERT NAME e
STREET ADDRESS | 7291 NW 74TH STREET STREET ADDRESS 3
GiTY-ST-2IP MEDLEY FL 33166 CTY-ST-2IP 2
TITLE DVST [ elate TILE o ) [J Changs [ Addition %
HAME SPRECHMAN, DAVID NAME
STREET ADDRESS | 7291 NW 74TH STREET STREET ADCRESS
crv-st-2¢ | MEDLEY FL 33166 CITY-57-2P
e | e~ []. Dol e~ |- TITLE —_ [ [ Change  [O Addition...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-21P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-2IP CITY-S8T-ZIP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-8T-2IP
TLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or truste
changed., or on an attachment with an addfe!

SIGNATURE: ___ SIGN//

12. | hereby certify that the information supplied with this filin

. with all oth

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
powered to exeiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowere

S QUIRED

SIGNATURE AND TYP,

PQINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




