2000 UNIFURM BUSINESS REPOHKT (UBHK]}

3/

DOCUMENT # FG9000003518

1. Entily Name

GLOBAL CONSULTANTS DIRECT INC.

| FILED

May 18, 2000 8:00 am
Secretary of State

Principal Place of Business

350 MOTOR PARKWAY. STE 206
HAUPPAUGE NY

Mailing Address

350 MOTOR PARKWAY. STE
HAUPPAUGE NY 11788.5123

206

(03-01-2000 90063 029 ***150.00
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6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
Nami
Y L

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

5N e CrBe P Ed_Ste 50 |

Eart Lauderdale

.
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8. The above named entity subrmits 1his statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE TO \\ M LQ C” \< \\\xg\"‘“ lMKL

We(o0

Signanure, typed or printad name ol registared agen: A file if sppiicable

{NOYE. Ragrstared Agent Signature requirad when reinstating)

DATE

9. This corporation Is eligible 10 satisfy its Intangible
Tax filing requirement and eélects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wii be $550.00

19. Election Campaign Financing

$5.00 May Be

{See ctiteria on back) 0 Mzke Checi& Paysble to Depariment of State Trust Fund Contribution. Added to Feas
1. OFFICERS AND DIRECTORS | EE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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SIGNATURE AND TYPED-GR EIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




