2000 UNIFORM BUSINESS REPORT (UBR)

D 99 UMENT # F95000003565 Jan ZSF%%(%)D&OO am

GLOBALMEDIA DESIGN, INC. Secretary of State

01-25-2000 90066 010 ***150.00

Principal Place of Business Mailing Address
6927 UNIVERSITY BLVD 6927 UNIVERSITY BLVD
WINTER PARK FL 32792 WINTER PARK FL 327926707
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3316048 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
___C.T-.CORPORATION.SYSTEM-..- __ — .  — SR e (PO Box Number 1§ Not Accoptabla) I

1200 SOUTH PINE ISLAND ROAD

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.

CR2E034 19/99"

SIGNATURE
Signatura, typad o printed name of registared agent and title if applicabls. (NOTE: Registered Ageni signature required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 . o
Tax iil‘mgprequirementind elects t:)y do s0. : After MAY 1, 2000 Fee will be $550.00 10. E:E::'szn%ag;at'r?bnugr:"c'"g 0 fdsd.oo May Be
o . ed to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DCPT ] pelete TITLE O [ change  WAddition
NAME CLARK, BRIAN E HAME ANPREW CowuaN
sTReeT aporess | 2628 CAYMAN WAY staeet aoonss | A1d BoRwwiTE DR.
CITy-§1-2P WINTER PARK FL 32792 CITY-ST- 7P Beiosng, NC 2733p
TITLE VS [1 beiste TITLE [ Change  [] Addition
NAME KEARNS, TAMMY J NAME
STREET ADDRESS | 2628 CAYMANWAY STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32762 Ciny-s1-2iP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -~
STREET 300RECC “STREET ADDRESS |
GITY-ST-21P CITy-ST-2iP
TTLE ] Delee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE O Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RS =G PRETAN MBS T
SIGNATURE:—-, 1 Ve SRR TN e

Xavals
i

T=KEARNS % fen Yo7-S57-8990

SIGNATUREMIND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywme Phone #




