Vo EFACTIVITY wiKs
2002 UNIFORM B_USINES

REPORT (UBR)

DOCUMENT #

1. Entity Name
GLOBAL MEDIA NETWORK, INC.

Py 4

PO0O000000864 T
Dut £ ﬁm—}/& o st
Yo compom, gust Aoep Ha rtmeff

FILED
02 MY -7 PR b 32

Principal Place cf Business l

6665 CRISTINA MARIC DRIVE
ORLANDO FL 32835

Maiing Addfess 2 oTRene ot and demernziiny OF STAIE
6665 CRISTINA MARIE DRIVE
ORLANDO FL 32835

!

TALLAHASSEE. FLOPIDA

3. Mailing Address

P o Box

2. Principal Place of Businass

2'00

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AY 6986010

City & State City & State 4. FEI Number Applied For
Win DER MERE FL APPLIED FOR Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
3 ¢7€£ ~2{00 8. Certificate of Status Desired O Feo Required
- 6. Name and Address of Current Registered Agent . . —_ ____ ..7. Name and Address of New Registered Agent _ . .. _-i ..
ST Name
HWANG' CHARLES Streel Address (P.0. Box Number is Not Acceptable}
6665 CRISTINA MARIE DRIVE
ORLANDO Ft 32835
City FL Zip Code

SIGNATURE

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent,

or both, in the State of Florida.

Signature, typed or printed name of registared agent and ttle it applicable

(NOTE: Registered Agenl signature requirsd when reinstating)

DATE

—

8. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (9/01)

+  Tax filing requirement and elects to do so. -
i P Trust Fund Contribution. Added to Fees
. (See criterig on back) Make Check Payable to Department of State
1", = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \‘;‘;\AI DPST [ Delete TILE o e —— O Change O :\_@uon
o T"HWANG, CHARLES 2oo0nSSSedbs D
stheet aooress | 6865 CRISTINA MARIE DRIVE STREET ADDRESS n5/2n/02--0100k~-006
crv-s-z¢ | QRLANDO FL 32835 CITY-ST-ZP #4%1 50, 00 sl 50,00
TLE [ Delete TLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZP
=l BTERS 2 SR [l -Detetg - [ ST e s S ez =~ [=]- Change = Addition | ==
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Delete TLE [ Change [ Acdition
NAME ‘ NAME
STAEET ADDRESS | - STREET ACDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corgoration or the receiver

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and aceurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

and that my name appears in Block 11 or Block 12 if

LT CHARLES SN NG, fraai L Y/ 2von. €] 3634RE]
SIGNATURE ANB-P/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daytime Phone #

SIGNATURE:

e




