1
T

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

E of State
DOCUMENT #  PO0000005824 z Secretary
1. Entity Name 03-03-2003 90861 001 ***150.00
GLOBAL OPTICAL RESOURCES, INC.
Principal Place of Business Mailing Address
520 ORTON AVENUE. STE. 24 520 ORTON AVENUE, STE. 204 v~
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
| R RAR A
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc. ' (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
65‘0983662 Not Applicable
“ie e Coutry - = o . 5. Certificate of Stalus Desired 0o - -$8.—75~Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IANNACCONE’ JAMES T Street Address (P.Q. Box Nurnber is Nat Acceptabie)
520 ORTON AVENUE, STE. 204
FORT LAUDERDALE FL 33304 i
City ) FL Zip Code

8.1The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
. the obligations of registered agent.

CR2E034 (10/02)

- SIGNATURE
Signature, typed ot printed name of registared agent and tilla if applicable. {NOTE: Registered Agent signalture raquired when relnslallng)v DATE
FILE NOW!!! FEE IS $150.00 _ o
N , . Elect aign Fi
After May 1, 2003 Fee will be $550.00 - 2 et mna oo™ $5.00 ay e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE : [ change [ Addition
NAME JACOBSEN, DAVID NAME
streeT azoress | 8385 MARSH CREEK ROAD STREET ADORESS
CITY-5T-2F WOODBURY MN 55125 CITY-§T-7IP
TITLE S i 1 Delete TITLE [d change  [J Addition
HAME MIDDLETON, DOUG NAME
sTheer poress | 520 ORTON AVENUE, STE. 204 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IF
e ST T T T M belete TTmE ) - ) [ Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP o
WLE [ Delete e ' [ Change [ Adition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1p CITY-ST-21p
TITLE [J Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
Indicated on this repdy or supplemental report is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thi receiver or 95 empawered Jofexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacMgent gcfess, with allbiher like empowered.

A . ¥ =
NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #




