2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ 1 L]
DOCWMENT # POO000095201 Apr 30,2001 8:00 am
1. Entity Name
GL(;BAL ADVERTISING SOLUTIONS, INC ecreta ) of State
' ' 04-30-2001 90115 020 ***150.00
Principal Place of Business Malling Address
432 NW 105 DR. 432 NW 105 DR.
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33074
4¢71 North Universi ty Dr SAME
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2406
City & State City & State 4. FEI Number Appiled For
Leuderhill, Florida 65-1046191 Mot Appilcabie
z Count Zi Count i
Lo ounry ? ouney 5. Certificate of Status Desired ] $8.75 Additional
332351 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, STANLEY C
Street Address (P.0O. Bax Number is Not Acceptable}
432 NW 105 DR.
CORAL SPRINGS FL 33071
City j;j"i Zip Code
i =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed o7 printed rame of registered sgent and title | apolicable (NOTE: Hegistered Agent sigrature requ red wher reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWIIN FEE 1S 5150.00 10, & - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. ?echon Campaign Financing 0 $5.00 May Be
o : : ’ Sl rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payaole to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 1
TITLE PD 2 Delete TiTLE VP Ol charge [ Additior
NAME SANDERS, STANLEY C NAME S%I;DERS., MARTHA M.
STREFT ADDRESS | 432 NW 105 DR. STREET ADDRESS W.,105 Driv
CITy-S1-2ip CITY-ST-21F Ora? Sprlngs" ﬁL 33071
-Sl-a CORAL SPRINGS FL 33071 -5T-21
TIFLE U] Delete TILE [JChange  [] Additior,
HANE NAME
STREET ADDRESS STREEL ADDRESS
CITY-3T-2F CITY-ST- 2P
TITLE 1 Delate TITLE O Change  [] Addition
NAME NAME
TREIT ABDRESS STREE! ADDRESS
CIFY-ST-21P GITY-ST-2P
TITLE 1 pelete TITLE [ Change (O Addition
HAKE HANE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP
THTiE 1 selete TITLE (] Change  [J Addion
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-71P
TITLE O] pelate TLE [ Charge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P P CITY - §T-ZiP

13. [ hereby certify that the information sy ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

thatl my signature shall have the same legal effect as if made under cath; that | am an officer or director

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attgehment with an addpgss, with all other fike emglowered.

SIGNATURE:

. {454)14i-CI00

[ Daylirre Prene #

. ax
SIGNAFOHE AND TYPED OR PRINTED NAJIE OF SIGNING CFFICER derekha M, S anders

VIS

CR2E(34 (10/00)




