|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0O00C114604

FILED

May 02, 2002 8:00 am
Secretary of State

BEOLEC

il

1. Entity Name -]
<
GLOBAL SURVEY CORPORATION 05-02-2002 90152 035 ***150.00
Principal Place of Business Mailing Address
141 NW 20TH STREET 141 NW 20TH STREET
G5 G5
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number _ Applied For
65 1062200 Not Applicabile
il Z' = —_— -“'CE) ’m‘- — CE— -"w.z"—w e ] Count Tt T s S i e e it mas e — e mm—gee - ; . SR o= ol =&
P sy e v 8. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STILLMAN, L. VAN Street Address (P.0. Box Number is Not Acceptable)
reg ress (P.0. Box Number is ccep
1177 GEORGE BUSH BLVD.
SUITE 308
DELRAY BEACH FL 33483 Ty FL |70 oo
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, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
s R _ ’ "
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) ] Make Check Payable to Department of State 7
11, OFFICERS AND DIRECTCRS —' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete TmE Ochange [ Addition | S
HAME LABARRE, DONALD HAME =)
smeer aperess {500 SOUTH OCEAN BLVD # 505 STAEET ADDRESS §
orv-st-ze - |BOCA RATON FL 33432 CITY-31-2IP u
i
TITLE 1 petete TITLE [ cChange [ Addition | &3
NAME NAME
STREET ADDRESS STREFT ADDRESS
Oy -ST- 2P | BT s, MR- remm e e R L e Wt = - GITY-ST-2IP - O - P
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TITLE [ pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDARESS . STAFET ADDRESS
CITY-5T-2P [ 3 < Tl CITY-5T-2IF
TITLE B [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS:'|<# = - ;¢ .7 [, ul e . , STREET ADDRESS _ .
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered to gkecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme an address, with %t like empowered.
VT =t / [ - .
SIGNATURE: aEQUIRED 4/19 /2063 (51)347-9170
KNWE BF MGaunG OFFICER GR DIRECTOR T Dafa Daytime Phone #




