r

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 900000013387

1. Entity Name

GLOBALAXXESS.COM, INC,.

Secretary of State

06-19-2001 90003 020 ***550.00

v/

+ Principal Place of Business - Mailing Address

40 NORTH “OSPREY AVE

PO BOX 48840

e
B 1-"}.‘ gy

st sk

A0073681

e e P — B

SUITE D SARASOTA, FL 34230
SARASQOTA, FL 34236
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. bo NOT WRITE IN THIS SPACE
City & State City & State 4. FE!| Number ; Applied For
59-3626343 Not Applicabla
Zip COuntry 2ip . Country 53 75 Additianal

5. Certificate of Status Desired D Fee Raquired

6. Name and Address of (2urrent Registered Agent

7 Name and Address of New Registered Agent

Name
STEPHEN M. MUSCO

40

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

SUITE D

City
SARASOTA

FL 7%

8. The above named entity submits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

' . 06/08/01

SIGNATURE

Signatfire, typed or printed name of registered agent and title if applicable. -
B

_: (NOTE: Rggiskered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfyits Intangible|. " *
Tax filing requirement and elects to do so.

‘FILE'NOWNI FEETS $150.00. .,
. . After MAY. 4, 2001 'Fee will be $550:00 .-
Make Check Payable to Department of State;

.10, Election Campaign Financing. _ ‘ $5.00 MayBe
Trust Fund Contribution. [] Addedto Fees

Jun 19, 2001 8:00 am

CRZEQ34 (11/00}

{See criteria on back)
1, OFFICERS AND DIREGTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE [] Dekte TME - PRESIDENT & CEOQO, DIR [g]Crenge [] Addton
HAME NAME BENJAMIN M. HERN
STREET ADDRESS sweeTaooress | 40 NORTH QSPREY AVENUE, #D
CITY -ST- 2P CITY - 57 2P SARASOTA, FL 34236
e [] baee e SENIOR VICE PRESIDENT[ pCwme [¥] Addion
NAME NAME ANDREW H. TASKER
STREET ADDRESS sREETADDRESS | 40 NORTH OSPREY AVENUE, #D
CITY - ST-2P CITY - 5t-21P SARASOTA, FL 34236 .
TME _ [ Deete_ __ Frme —-CHIEE PINANCIAL OFF ~ [] Chenge ] Addtion
MNAME e[ L m T T e NAME STEPHEN M. MUSCO
STREET ADDRESS sweerAbpREss | 40 NORTH OSPREY AVENUE, #D
CITY - ST-2P ov-s1-2f | SARASOTA, FL 34236
TITLE [} Delete TITLE DIRECTOR l"_—] Change Addilien
NAME NAME ALBERT SALEM, III
STREET ADDRESS sreeTaporess | 40 NORTH OSPREY AVENUE, #D
&Ity - ST- 7P oIy - 7-2P SARASOTA, FL. 34236
TITLE [[] Dekte TIMLE [[] Change { ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71P CITY . 5T- 2P : y 7 -
TITLE [ ] Detete TLE []-Cange (-] Addition
NME . NAME
sREETABDRESS [ -~ | sTReeT aporess | .
CITY -5T-2P - ~ lomv.stozp

in Block 11 or Block 12 if chang

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quamy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an
* officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
jth an address, with aill other like empowered,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FL32381F.1

T




