_—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOTUMENT # P01000073585 - Secretary of State

GLOBAL INFOSEARCH, INC. 05-07-2002 90251 016 ***150.00
Principal Place of Business Mailing Address

1050 SW 46TH AVE.. #206 1050 SW 46TH AVE.. #206

POMPANO BCH FL 33069 POMPANO BCH FL 33069

| HIIlIII!\IIII'IIIII#IIIHIIIIHII\I!II|II\IIIIIIIIIIIIIIIIIIII\IHIIl

2. Principal Ptace of Business 3. Mailing Address —
P20 o Pt B | O L L e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-

4. EEI Number Applied Far

/
éj{?t%w/% / ﬂ’ ::yt% Q{#'M; i ég-" //22 Odao Not Applicable
Zgg&r % rg/ A’ ﬁus 305”. . %n? /?‘ §. Cerlificale of Status Desired O ?g-gesqtﬁsé‘é“mﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOFHERR, JAN e, Lo Fie r —

1050 SW 46TH AVE., #206 SEFLE OB N o denate) _y

POMPANO BCH FL 33069

. cny@//&%fﬁ/{ FL | 22®205

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Of -OF- 02

SIGNATURE
. typad or printed namae of reg\sler%énl and titte if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
, -
) o o ) m
9. This F:lorporathn is efigible to satisty its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. R QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁc&/&/edqﬁ = O , 75, O velete TITLE , [ change [ Audition
NAME £ G s NAME
STREET ADDRESS |V 74" 2> = 26 Sue H | STREET ADDRESS
o-sT2P | X l@eewerasce , 7 285 | onv-stap .
TITLE . ’ 71 Deteta TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZIP
TILE i [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 : CiTY-ST-2IP
TITLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CiTY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2F .,

_Tne e e e Delete | - RtmE . [ Change [ Addition
NAME ’ NAME e W
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-51-21P

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. ( further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or truste) powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg an adgegss, with all other like empowerad.,

BRE b e py- 09-02  Sey-SESt 217

>
€-SIGNATURE AND TYPED OR PRINTBE NAME OF SIGHH{@ OFFICER OR DIRECTOR / Date Daytime Phona #

May 07,2002 8:00 am

CR2E034 (9/01)



