2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # FOQ9000002203 .
e, Mar 03, 2000 8:00 am
GLOBAL TIME, INC. Secretary of State
03-03-2000 90260 050 ***150.00
) Principal Piace of Business Mailing Address
500 AIRPORT BOULEVARD. SUITE 340 500 AIRPORY BOULEVARD. SUITE 340
BURLINGAME CA 90410 BURLINGAME CA %4010-1936
500 Airport Blvd. 500 Airport Blvd.
Syite, Apt. &, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUl%e §£6 Suite 340
City & State City & State 4. FEI Number Applied For
Burlingame, CA Burlingame, CA 94-3316865 Not Applicable
i Coynjry Zi Coyntr - ) . iti
9£810 uniited statds 84010 |t Tea statds cotficacorsausbosies 0 3875 Addiional
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
S - - - __ Name ]
MURDOCH, RICHARD A ESQ. Street Address {P.O. Box Number is Not Acceptable)
980 N. FEDERAL HWY, STE. 410
BOCA RATON FL 33432
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i1s regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable (NOTE: Registerad Agenl signature required when reinstahng) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Slact Ce
- ; . Elgction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0] Addedto Fees
(See criteria on back) K¢ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Detete TILE [ Change [ Addition
NAME NECKOWITZ, HOWARD NAME
streer ADDRESS | 500 AIRPORT BOULEVARD, SUITE 340 STREET ADDRESS
CITY-ST-2IP BURLINGAME CA 90410 CITY-ST-2IP
TLE v O Delete TITLE [ change [ Addition
NAME MURPHY, THOMAS NAME
STREET ADDRESS | 500 AIRPORT BOULEVARD, SUITE 340 STREET ADDRESS
CITY-ST-2IP BURUNGAME CA 90410 CITY-8T-2IP
e TSVC 3 Delete TME [Jchange [ Addition
wame | GRANTON, GAIL . .. ' . HAME
streeT A0DRESS | 500 AIRPORT BOULEVARD, SUITE 340 STREET ADORESS
CITY-S7-2IP BURLINGAME CA 90410 CITY-S8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP LITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Acdition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
oITY-ST- 2P £ CITY-ST-ZiP
TRLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). 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 effect as if made under oath; that | am an officer or 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 atachment with an addregs, with ail other like empowered.
SIGNATURE: ___ Q/&.& NS I Uploo  [ksp)315L707
. . SIGNATURE ‘RT\'FED OR PRINTED NA| F $IGMING OFFICER OR DIREGTOA Cate Daytime Phone #

\ ) . -



