FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

10 r700n |

DOCUMENT #  F98000005595 Secretary of State
1. Entity Name 01-16-2003 90165 043 ***150.00 b
GLOBE DATA SYSTEMS, INC.
Principal Place of Business Mailing Address
300 CONSTANCE DRIVE 300 CONSTANCE DRIVE
WARMINSTER PA 18974 WARMINSTER PA 18974
Suite, Apt, #, atc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number y Appliec For
| 23-2323153 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired J $8'75 ﬁ_\dditional
Fee Required
—6:-Name and Address of Current.Reglstered Agent 7. Name and Address of New Registered Agent
Name N
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent,
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Registored Agent signature required when reinstating) DATE
1]
g FILE NOWU! 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 1o Fees
Make Check Payable to Fiorida Department of State
=10, CFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - |CTS (3 Datete TITLE [JChange  (J Addition _%
“NAME KRAUSE, MADDALENA NAME =]
stReeT aopress (300 CONSTANCE DR STREET ADDRESS 3
cv-st-zp - (WARMINSTER PA 18974 CHTY-ST-2P 2
TITLE P [ belete TTLE CJchange [ Addition g
NAME PULEOQ, ROBERT NAME
streeT aooress (30 CONSTANCE DR STAEET ADDRESS
arv-st-2¢ - \WASMINSTER PA 18974 CITY-5T-2IP
me C O Delete TTE T [lthange [ Adotion |
NAME SCOLNICK, GLENN NAME
STREET AD0RESS 18888 KEYSTONE CROSSING #6990 STREET ADDRESS
cmv-st-ze  INDIANAPOLIS IN 46240 CITY-T1-20P
TLE D O Celete TITLE [ Change [ Addition
NAME CRISMAN, FORREST E JR NAME
stReeT ApDAess 12301 PARK AVENUE SUITE 1616 STREET ADDRESS
arv-sr-ze INEW YORK NY 10169 CITY-57-21P
TIE ] Delete TILE [ Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 celete TITLE [ crange  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ CITY-$7-2IP
12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ct as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowaered 10 execute this report as required by Chapter 607, Flori es: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
3
SN2 G,
SIGNATURE: __ SXINAT i /REQUIRED oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dc{e

Daytime Phone #




