2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90522 047 ***150.00
GLOBAL BACKGROUND CHECKS, INC. '
Principal Place of Business Malling Address
5444 PARK BLVD SUITE 204 5444 PARK BLVD SUITE 204
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address | ’"“lll “] |I|II l“” |I|“ ||m ||m I|||| |”|l I“'I II’II Mll ll" ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: N 59-3730632 Not Applicable
2P - Country Zl Country 5. Certificate of Status Desired ] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ ~ Name _ ) A .
LEBO' JEFFREY J Street Address (P.O. Box Number is Not Acceptable)
5444 PARK BLVD SUITE 204
PINELLAS PARK FL 33781
City FL Zip Code
8, The above named antity submits this statement for the purpose of chaqging its registergeboffics or registered agent, or both, in the State of Florida. | am familiar with, and accept
«the obligations cf registered agent.
SIGNATURE je(éﬁf y g é ebo / ~20—073
\“' Sigrature, typed or prmm@me of registered agent and tilg il applicabie. ﬁ WI’ E: Regmer d Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : R )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PD O pelgte TLE [ change [ Additian
NAME LEBO, JEFFREY J NAME
street anohess | 5444 PARK BLVD SUITE 204 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE ) 3 Delete TITLE 1 Change [ Acdition:
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TME [FChange (] Addition
NAME ' . I 5 1. B
STREET ADDRESS STREET ADORESS T
CITY-§T-2IP CITY-8T-2IP
TITLE O Delesz ME [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TATLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE C Delete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP

12. | hereby certify that the infarmaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trust mpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywiiy an ass$, will othef ke empowered. q 5

SIGNATURE: ___ Sl RE INUAJIRER ﬂg/‘“}t&' Lobo J=20~ 03 IAS /506

SIGHATURR ANDTY fu OR Pmmeeyus bF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/02)



