2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2003 8:00 am

DOCUMENT # NO1000004893

Secretary of State

1. Entity Name

GLOBAL HUMANITARIAN AID, INC.

03-14-2003 90054 009 ****5] 25

Principal Place of Business

5620 E FOWLER AVE #8
TAMPA FL 33617

Mailing Address

5620 E FOWLER AVE #8
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-3725067 Applied For
Not Applicable
Zi T T Country =T B = b Zip 2 [ Countrys . ez - - e . . it
P Ly P ouniTy 5. Cerlificate of Status Desired ~ - [§° — $8'75 ﬂl\ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROOYEN, LEON V
5620 E FOWLER AVE #8
TAMPA FL 33817

Street Address (P.O. Bax Number is Not Acceptable}

City

FL

Zip Code

3

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

the obligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable. {MOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Rotied 10 e

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITE CcD O Detete TITLE O Change [ Addition | Y
NAME VAN ROOYON, LEON NAME f—'_’;
sTREET ADDRESS | 16312 ARMSTRONG PLACE STREET ADDRESS 5
ory-st-zP | TAMPA EL 33647 Cry-§7-71P &
1MLE D [ Delete TIMLE [ Change ] Addition %
NAME VAN ROOYEN, BRIDGETTE NAME

STREET ADDRESS | 16312 ARMSTRONG.PLACE - B STREET ADDRESS .

orv-s-27 | TAMPA FL 33647 CITY-ST-2IP

e SD O Delete TiTLE O chenge [ Additien
NAME SMELTHURST, PHILIP NAME

STREET ADDRESS | 8981 LAKE DR, APT 401 STREET ADDRESS

carv-s-zp | CAPE CANAVERAL FL 32920 CITY-ST-21P

TITLE ™ [ petete TILE O change [ Addition
NAME ENZ, TODD NAME

STREET ADDRESS | 303 E PERSHING RD #335 STREET ADCRESS

onY-s-2¢ | DECATUR IL 625268 CITY-ST-2IP

TITLE D [ Deiate TITLE []change [ Addition
MAME SMELTHURST, SHARON NAME

STAEET ADDRESS | 8951 LAKE DRIVE, APT 401 STREET ADDAESS

orv-st-2P | CAPE CANAYERAL FL 32920 CITY-ST-2IP

TITLE (O Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 A\ CITY-5T-2IP

12. | hereby certify that the information supplied
indicated on this report or suppiemental repor
of the carporation cr the receiver or trustee el
changed, or on an attachment with an addres

SIGNATURE:

SIGNA

tr

thig filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal e

red to execute thig report as required by Chapter 617,
th all other like empowered.

act as if made under oath; that | am an officer or director
Forida Statutes; and that my name appears in Block 10 or Block 171 if

3lwle RIZ-FK. 2\ /




