2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000007403

1. Entity Name

GLOBAL LAND QUESTS, INC.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90135 046 ***150.00

Principal Place of Business Mailing Address
262 BARCELONA RD 262 BARCELONA RD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
Ciy & State e e e e — . {zr Number Applied For
& l", ‘55%PL|ED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;ggql_':rd:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON LUIS Street Address (P.O. Sox Number is Not Acceplable)
262 BARCELONA RD
WEST PALM BEACH FL 33401
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

X FILE NOW!I! ‘FEE IS $150.00
'+ . -aAtter May 1, 2003 Fee will be $550.00 .
 Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

§i0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Celete THLE Clchange L1 Addition | &
NAME GONZALEZ, LUIS NAME 3
stneer ancress | 262 BARCELONA RD STREET ADDRESS g
orv-sr-ze |WEST PALM BEACH Fi 33401 CITY-S1-2P <
TITLE D 1 Delete TLE [ change [ Addition %
NAME GONZALEZ, CONSTANCE NAME ~ )
sTheEr Anoness [262'BARCELONA RD™ ="~~~ ~ =~ "7~ 7T 7 T e e T i
env-st-z  |WEST PALM BEACH FL 33401 GITY-ST-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP 3 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P .. CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P

indicated on this report or supple
of the corporation or the receiverfb
changed, or on an attachment

SIGNATURE:

An addrass, with all athgglike empowered.

CONLTSHD

12. | hereby certify that the information gupplied with this filing does not gualify for the exemption stated in Section 119.07(3
tal report is true and accurate and that my signature shall have the same legal effec
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; an

onadleZ Ll

1, Florida Statutes. | further certify that the information
t as it made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

Wlsel, 15 200D

MTURE AND TYPED OR PRINTEp SIGNING OFFICER OR DIRECTOR

Dats

Da§time Phone #




