2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P000001 14604

GLOBAL SURVEY CORPORATION

K,

G5

Principal Place of Business
141 NW 20TH STREET

BOCA RATON FL 33431

Mailing Address

141 NW 20TH STREET

G5

B0CA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc..

Feb 17,2003 8:00 am

FILED

Secretary of State

02-17-2003 90171 041 ***150.00

AU A

[)-CHECK HERE IE MAKING:- CHANGES _

SUITE 308

STILLMAN, L. VAN
1177 GEORGE BUSH BLVD.

DELRAY BEACH FL 33483

)

City & State City & State 4. FEI Number Applied For
. 65—1%2200 Not Applicable
Zip Country “p Cauntry 5. Certificate of Status Desired ~ [J ?g-g?qﬁ:’:&fmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registered agent.

the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title it applicable

[NOTE: Registered Agent signature raquired when reinstating}

DATE

N——

FILE NOW!!! FEE IS

$150.00

it i —
-

Make Check Payable to Florida Department of State

9. Ejection Campalgn Financing
TFOSC FUnd Contitation -

$5.00 May Be
Added to Fees—

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

TMLE P O Delete TLE [Jchange [ Addition
NAME LABARRE, DONALD NAME
staeeT anoness | 500 SOUTH OCEAN BLVD # 505 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33432 CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TImLe [ Detete TMLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIDY-ST-ZP _ L e CITY-S1-2IP
TITLE O Delete e T = TR Y-t - Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 1 pelete HTLE O change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that
indicated on this report or supp
of the corporation or thg

dCeiver or trustee @

the information supplied with this filing does not qualify for the exempdi
lermantal repart is true and accurate and that my
lered to execuie this report as

Wéﬁﬁma

on stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information

signature shall hava the same fegal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florl

da Statutes; and that my name appears in Block 10 or Block 11if

561-347-10

2
| J

;zws

ale

Daytime Phone #

CR2E034 (10/02)




