FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # G37450 ecretary of State
1. Entity Name 04-14-2003 90206 016 ***150.00
INTERGLOBAL, INC.
Principal Place of Business Malling Address
200 BALD CYPRESS CT. 200 BALD CYPRESS CT.
LONGWOOD FL 32779 LONGWCOD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59—2294793 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired | ?ese-gSq S?;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUNSCHWIG, THIERRY
200 BALD CYPRESS CT.

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : o
Signature, fypsd or printad nams.j:f regiﬂered agent and itle if appticable. {NOTE: Registered Agent signaturé required when reinstating) DATE
"FILE NOwW!i! FEE IS 51 50.00
' 9. Election Campaign Financm
After May-1,2003 Feewilibe$§5000 . . | ] T A0 &miac paig S o fs.oqwmay Be
Make Check Payable to Flonda Departmem of State ~ 0
10. . i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE "_ PD 1 pelate TILE [ Change (] Addition
NAME BRUNSCHWIG, THIEHRY NAME
STREET ApORess | '200:BALD CYPRESS CT STREET AUDRESS
crv-st-2p | LONGWOOD FL f- CITY-ST-21P
TITLE B O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoEe CITY-ST-2IP
TITLE - [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE O elete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2(P
TTLE [ Detete uts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vwscwe 43t 407482909)

Date Daytime Phone #

12. | hereby certify that the information supplied with this filing dg
indicated on this repart or supple, is tyeig aind
of the corporation or the receiver B trustes empoy
changed, or an an attachment an address, w

SIGNATURE: __ S mmn i

L0 LOAAS

nv

CR2E034 (10/02)



