2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:
DOCUMENT #  P01000040987 gecretary of S(t)z?tg "

1. Entity Name

GLOBAL CONTACT, INC. 02-05-2002 90091 038 ***150.00
Principal Place of Business Mailing Address

1203 MAIN SAIL CIRCLE ‘ 1203 MAIN SAIL CIRCLE

JUPITER FL 33477 JUPITER FL 33477

s s AR AR TS

S -
Suite, Apt. #, etc. m\fQ &md& Suite, Apt. #, e% WVV Q d X DO NOT WRITE IN THIS SPACE

Not Applicable

Ciy & state _J V! Qé? City & State ﬂﬁ (,\ 4. FEI Numnbser Applied For

Zi Count Zi ount i
P untry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o= = = Name

RUCCOLO’ MICHAEL A Sireet Address (P.O. Box Number is No}Ac ept

1203 MAIN SAIL CIRCLE L/

JUPITER FL 33477 77

City FL Zip Code

8. (he above named entity subl /:W/he pur7 changlng its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE — / /L/ /o L

Tn Signature, typed or r printed name of registered ag‘f(tanu Bt ADplicRiH: {NOTE: Registered AWM when 'reinstat:ng) DATE

‘ . o . "
o e s |ty 1 2002 Foo wiNhasgof | '@ EcinCamean Francing - $5.00 way oo
axti .g ) quire s ’ fter May 1, 2 Fee wi . Trust Fund Contribution, d Added to Fees
{See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TLE [JChange [ Addition
NAME 71: C]q & ‘ ’Q Q L NAME
STREET ADDRESS / li\ v CC e\ STREET ADDRESS
CITY-§T-2IP f rdaul Q. SInp Al CITY-ST-21P
{ler T N -

TILE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TTLE [ Delete TILE O3 change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE (] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
TILE [ pelete e {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET AHDRESS
CHY-ST-2IP /‘

on 119, 07(3)(i), Florida Statutes. | further cerlily that the information
same legal effect as if mads under cath; that | am an officer or director
. Floriga Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an S5pwith

SIGNATURE: ___STGINA Y AEA 4 ///L//O'L__._

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcen OR DIRECTOR N — Date Daytime Phone #

SIS

nv

CR2E034 (9/01)




