S FILED
Jul 02, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
i " UNIFORM BUSINESS REPORT (UBR) 07-02-2002 90813 049 ***150.00

DOCUMENT # [ 74000000 £S5 /

1. Enlity Name
é{OﬁQ‘ Pearoﬂ Ine,

DO NOT WRITE IN THIS SPACE 80126752

2. Principal Place of Business 3. Maiting Address
O (afpe. Sireet . o lloon 2 honag Jeorson bt

Suite. Apt. #, Btc. Suite, Apt. #, €10 DO NOTWRITE [N THIS SPACE

Wpper soddle. iver 1250 Ave. 0f+he fhovitan : I
i . . ! i 4. FE| Number plied For
¢ lM‘S}\af“?)’ C'ﬁf{mf M o6 - 015784 Pr—NE. Appicanis |

» T &7 (/,S‘? } Country . 2P [o0 {Of Country 5. Certificate of Status Desired [ $8.75 additional

A

Fee Required

7. Name and Address of Current Registered Agent ¢

s . ' - | Name
Iy - S TR The Prentia- Hidl Gorp. 4ystsm , Ine.
« DO NOT WRITE . . ' SZBEI‘TSJIES?g:'%BOX Number is NolAcggatabIe)V =
| SR R ©y Tallahasses FL | %550

8, The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE.
T
. : . . . uary 1.- May 1:Fee:is $150.00 ) o
2 ‘Ib'srcl?'pﬂa“?"-—-—-«'s e“g'b'}'ﬁ] f’f-:}'sl"yw{;f wtangile : Aftor May:,Fee Is $550.00: . : ~4|_10. Election Campaign Financing . _ $5.00 May Be
ax fiing requirement and elects Lo do 50. ... i Amanded UBRis 5_311254‘4 L Trust Fund Contribution ] Added to Fees
{See criteria on back) o Make Check Payakile 1o Department of State-
11, QFFICERS AND DIRECTORS . .
e vp & feettf [ Pirector i ]
e Bobert L. Dancy e g E
SIREETADDRESS | OMR [ aflL $+ STREET ADDRESS o i
- «
CITY-ST-2P tpper Seddle giver, ¥ &7 ek GiTyST- 2P 2 4;1 .
TitLe LUFP [ Diredor mE . o &
| NAME Peter Tovunovich, NAME Q .
STREET ADDRESS DR La 44 STREET-ADDRESS ;
! omv-57-2P Wpper dadlohe  Liver. NTo74S omv-51-2P
1 Tme C'Fo e T )
NAME CT&D)@E Werhey NAME e i
o i
STREET ADDRESS Dhe Lokt 5+ STREET ADDRESS : AT .
cy-si-zip Upper sodelle Eiver. W) ol 55 orvstze - BT DO NOT WRITE
¥ - ——
e Pres et me . :
e Preaderct me - IN THIS SPACE
STREET ADDRESS One Llafe 4+ STREETADDRESS | 7 ¢, .. o
CITY-ST- 2P U per Spaltlls—. Biver NT 45§ ciny-st-ze o
TImE VP 2 At W TR T T A
NN Thopwans  Whoerton NAME o :
y . . .
STREET ADDRESS { tan STREET ADDRESS - . :
CITY-ST-ZIP ﬁ;fo /-}/W} DﬁOJ/L?L et GirY-sp-16 ’ ' ' !
TITLE TMLE ) ) - e
NAME WAME ' :
STREET ADDRESS STREET ADDRESS 3
CITY-5T-21P CiTv:sTize
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3}1j), Florida Staunes. | further certify that the information
indicatéd on this report o 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 ‘ |k
of the corparation or the receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or an an |
attachment with an address. with all other like empowered. ‘
SIGNATURE: —7%—_‘ Thowwn Whortorr 7o
SIGNATIWNE AND TYP! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #




o e e — et

T =—Enriosaltqr the above referenced corporation is a'completed Document - =
#F94000000853, jke 2002 Uniform Business Report. A check in the amount of $150 is enclosed
fthe filing fee. We respectfully request an abatement of the late filing fee as we

TAX DEPARTMENT

Pﬁ?ﬁfl%%%on One Lake Street
. Upper Saddle River, NJ 07458
(201) 785-2820
e - ) June 25, 2002
Department of State

Uniform Business Report Filings
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Globe Fearon, Inc.
FEIN: (6-0915784

Dear Sir or Madam:

never received the preprinted forms for Globe Fearon, Inc.

Very truly yours,

Globe Fearon, Inc.

Assistant Director of Taxes

KZ: GFIART FL11

R 8§ A




