ay

P 2001 UNIFORM BUSINESS REPCGRT (UBR) )
DOCUMENT #  F98000005595 : ° |

1. Entity Ngme_

GLOBE DATA SYSTEMS, INC. ‘i

OINOV 9 PM 3: 14

WO LAMURGRNIN-
[AIEMENT O\

Y

IV 20PEEi0

Principal Place of Business Mailing Address
300 CONSTANCE DRIVE 300 CONSTANGE DRIVE
WARMINSTER PA 18974 WARMINSTER PA 18974

2. Principal Place of Business 3. Mailing Address E”‘lél_“l”“”
REINS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23-2323153 Not Applicable
Zi Countr Zi I iti
P untry o Couniry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
Ry 6. -Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
c T CORPOHATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable} 73
1900_QNI MM DINE 11 ANN DHAND e =
PLANTATION FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

— Paare. QOUAL  maiemimm 07

Signature, typed o printad name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 " . )

Tax fing requirement and elects to do 50, After September 12, 2001 Fee will be §750.00 | ' 5°Cien Campain Fnancing ffdg?o"g&;fe

(See criteria on back) O Make Check Payable to Department of State ’ ‘
11. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 1S O Deete Tme fPresid emt- O crange ¥ Addiion | 5
e KRAUSE, MADDALENA NANE Robevt Puleo e
streeT aporess | 300 CONSTANCE DR STREETADCRESS | Bod (onsTame ¢ §
cmv-st-ze | WARMINSTER PA 18974 CITY-ST-2IP uSavnaYer Pk (9 7Y &
TITE P ﬁuelete me ! Ol Change () Adiicn | &5
NAME MESSNER, KIMBER E NAME A Osl 294 ——3
sTreeT aDDRESS | 300 CONSTANCE DRIVE STREET ADDRESS 120 —~01 05 -1
crv-st-zP | WARMINSTER PA 18974 CiTY-51-2IP FEEeTE0 00 gawwTTO 00
TLE Cc - CJ Delete e [ Change [ Addition
NAME SCOLNICK, GLENN NAME
STREET ADDRESS | 8888 KEYSTONE CROSSING #690 STREET ADDRESS
cry-s7-2p _ [ INDIANAPOLIS IN 46240 o CITV-ST-2P
TITLE D 1 Delete TITLE [ change [ Addition
MAME CRISMAN, FORREST E JR NAME
STREET ADDRESS | 230 PARK AVENUE SUITE 1616 STREET ADDRESS
CITY-ST-7P NEW YORK NY 10169 CITY-5T-27
TILE Vv ﬂ Delata TITLE [1Change [ Addition
NAME RAINES, PHILLIP E NAME \
sTReeT AD0RESS | 3435 EMPIRE BLVD SW STREET ADDRESS \ ]
crv-st-zp | ATLANTA GA 30354 CITY-8T-2P
TILE VPM %De!ele TITLE [Jchange (] Addition
NAME PIZZO, JOSEPH NAME
stReeT anoRzss | 300 CONSTANCE DR STREET ADDAESS
CITY-ST-2IP WARMINSTER PA 18974 CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Slatutes; 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.

SIGNATURE: SR iaECuinE (olefo)  sreEgyry

e e e e M P et e Phond #




