2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
May 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

KU GLOBAL, INC.

F96000003797

Secretary of State

05-12-2003 90233 003 ***550.00

Principal Place of Business

Mailing Address

2200 W COMMERCIAL BLVD G/O US INDUSTRIES INC
SUITE 202 PO-BoN-165
FT LAUDERDALE FL 33309 HSEEN-NS-89509-
£ 2 ISR G
2. Principal F‘Iace of Buginess 3. Mailing Address
_:Zﬂ'? s FLaGLer [)—,,ﬁ__, 117 S FLBL4LER o
Gaute, ?SI: frte—‘-l'c | \08 SU“BSiP:-:’-Ee‘CA\ \0Bw/ 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . . Applied For
M 5T PPA—LM BE AL+ WEST PaLwm BEAL X FL 22-3450761 Not Applicable
ZI3F"3|_{ Fo) I Country “ip 53 q ol Couniry [ 5 A 5, Certificate of Status Desired O gg-g?q&?:;ﬁ@“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C - : - Name T i
c T GOHPORATIDN SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o BORTUmReTE o
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement faor 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.

SIGNATURE

Signature. tyned or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

G FILE NOW™ FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Makg Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. *% OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPT F Colete THLE PRES: DENT Y SECREBTHRY {3 crange  [] Adition
NAME MCPARTLAND, JOSEPH P NAME ALAAN SCHOTZMAN ‘

swaeeT anoress | 230 HALF MILE RD STREETADDRESS | 17171 S FLAGLER DR, SUiT& HOogw/

arv-st.ze | REDBANK NJ 07701 CITY-ST-21P WesT Paum Beue, FL 33401

L AS [ Delate TITLE V.P. ¥+ ASSLST SEcC. % Change [ Acdition
NAME BARRE, STEVEN C NAME STEVER €. BARRE

streeT aooress | 101 WOOD AVE S seETAODRESS | 711 5. FLAaGLEe DR SUTE 108w

CITY-§7-20P ISELIN NJ 08830 GITY-ST-2IP W EST PALAM Bizaty  FL Z340!

- THTLE VASD B Delete e [JChange [ Addition
NAME - | SCHULTZMAN-ALAN - - ——- NAME T - -
sTREET aoDREss | % 101 WOOD AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP ISELIN NJ 08830 CITY-ST-ZP
e AS T Delete TIE ASSIST. SECRETARY B Change [ Addition
NAME EDWARDS, JOHN B NAME TOHM B. EDPWARDS
steeer aporess + 101 WQOD AVE S SREETADORESS | ~1=777 S. FLAGLgr PR Sume tiogw
ar-st-20 | 1SELIN NJ 08830 CITY- §7-2p wlE 5T PAUM BEACH FL 3340/

TITLE [ Deete TITLE ASSisT. SECRETAIRY Clchange 5% Addition
NAME NAME GEoRrRRE ., MACLEAN

STREET ADDRESS SREETADDRESS | *777 S.FLAGLER DR SUITE 08w

CITY-ST-21F CITY-ST-2P wiELT PALM BsuQCH_ FL 33401/

TITLE O peete TITLE ASHST, SBCRETABY [l Change 4 Addition
NAME NAME LiLLUAN C. MACA :

STREET ADORESS SRETADDRESS | -1 S. FLAGLER DR, SuTe Mogwl

CITY-ST-2iP CITY- ST-2IP ] EST PALM BENLLJ EL 3340}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes,empowered to execute this report as requwed by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
SIGNATURE: ‘ ’

ith all other lik

SIﬂA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

nf

H
T

S/rfos 958717 7650

" Daté

gﬂrr;!ﬁ r!’

|. T vn\nlj

4}

=

Daytime Phone #

GR2EQ34 (10/02)



