2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT#  P00000098127 ecretary of State
1. Entity Name 04-02-2003 90034 032 ***150.00
NEW GLOBE INC.
Principal Place of Business Mailing Address
17000 SW 36TH CT. 17000 SW 36TH CT.
“1=MIRAMAR:FL- 33027 ~—— - ——== s - MIRAMAR FL 30027 s — s o e S me stz s e s et e
2. Principal Place of Business 3. Mailing Address ”mlm I" "m Ilm "m "m IIMII””I"’ mmlm ﬂl“ l“’ l“'
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1049527 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGE, THOMAS
17000 SW 36TH CT.

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

MIRAMAR FL 33027

City FL Zip Code

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

SIGNATURE :
Signature, lyped or printed narme of registerad agent and tite it applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOW1! FEE IS $150.00 . L S
- W—'—W $ o S @..Election Campaign.Financing - $5.00.May Be —
ay €6 Will & $550.00° Trust Fund Centribution. | Added 1o Feas
- Make Check Payable to Florida Department of State
10. . " " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PVST ' [ Delete THLE O change [ Additien
HAME LANGE, THOMAS NAME
sTREET aoRess | 17000 SW 36TH CT. STREET ADDRESS -
OITY-ST-29 MIRAMAR FL 33027 CITY-ST-2IP
TILE D ﬁ:{)em TINE [ Change [ Addition
NAME LANGE, THOMAS NAME
STREET ADDRESS | 17000 SW 36TH CT. STREET ADDRESS
CITY-$7-21P MIRAMAR FL 33027 CITY-ST-21P
TILE O veketz TITEE [ Change [ Addltion
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ palete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] o CITY-5T-2P o ) )
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemen tal report is true ged Accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receliver of frustee empow £d 12 execute this repng as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

)
uu)%; 3 /C/? VY — oty —~ 2S5 2
D]

Data Daytime Phone #

CR2E034 (10/02)



