|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90019 026 ***150.00

DOCUMENT # PO0000055547

1. Entity Name

GLOBAL DUDES, INC.

Principal Place of Business

908-PETRONIA-ST—¥2?
KEY-WEST-FT350¢6-

Mailing Address

SO EHZABETH ST.
KEY-WESTF-99046

AT I

NAGRER

3. Mailing Address

0. Box 35YI-

2, Principal Place of Business

(o1 G A~ LA

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| J-City. & State - +City B Stato _4.2FEl.Number— — JApplied For- |
&Q,l// (j{) T— é IZ L_ /C cb&/ CUM 7;, /2[_ (0 N = / 0[\5’9 '?'8 Not Applicable
Zip Couhitry Zip Couniry ” , 8.75 iti
33 o (_/ 0 ’0’ S ’9 ’5 3 o If / 5. Certificate of Status Desired | ?ee Reqlﬁ?edc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name«—p
H ) Stregt Add (P.O Numb Not Accepis bl
RN CT5 O 2 L
KEY-WESTF-33046—
Ci i d
N Y sy (SN T FL| %52 vo

8. The above named entity supmits this statement for the purpeselof changing its registered office or reglstenéd agent, or both, in the State of Flerida.

SIGNATURE

v/ 8 et

Signature: or printed name of registerad 'agenl and it

M . mmgw/'//u—-———"—'l

{NOTE: Ftegisljed Agent signaturs raquired whan reinstating)

la i

7 Lare

7

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Feas

Tax fiiing requirernent and elects to do sc.

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EF3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delete TITLE [l change [T Addition
NAME GINSBERG, PETER M NAME _
STREET ADDRESS | 619 CANFIELD LN. STREET ADDRESS
CITY-ST-ZP KEY WEST FL 33040 CIFY-ST-ZIP
TITLE V1D B Delete TITLE Oichange [ Additien
NAME MiNIHENMICRAEL NAME
STREET ADDRESS | QOO EDIZABETMST. . STREET ADDRESS _
CITY-ST-ZIP KEV"WEQ‘H:L—SSB*B’ CITy-§T-2IP )
TITLE [ Delete THLE s [J change  [7] Addition
NAME . 7—2‘2_ M Q/NSB f,}’Z/ NAME
STREET ADDRESS STREET ADDRESS
a1 LS LA
CITY-§T-2IP [Ql 4 d /,/;M r P2 Z3eY o I CITY-ST-7IP
TITLE O pelete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-§T-2IP CITY-51-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Delete TITLE ) cChange [} Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated tn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the carporation or th giver or trustee empowepdd Yo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 31 or Block 32 if
changed, or on an/A t with an address, witfl all g th_er like empowered.

SIGNATURE

D' NAME OF SIGNING OFKILER OR DIRECTOR

SIGNATURE AND TYPED OR PRINT

Daytime Phone #

CR2E034 (10/00)

|



