' FILED 3
2003 FOR PROFIT CORPORATION 3
3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am 3
DOCUMENT #  P01000073585 ecretary of State
1. Entity Name 04-21-2003 91047 031 ***150.00
GLOBAL INFOSEARCH, INC.
Principal Place of Business Mailing Address
1820 NE 26 AVENUE #1 1820 NE 26 AVENUE #1
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
Place of Business %
Suitg Ap‘ #, etc. Suite, Ap‘ # ete. [J CHECK HERE IF MAKING CHANGES
ty & Slate 1y & State é 4. FElI Number Applied For
g ZC%'%’« 65-1 122080 Not Applicable
oo 1 "
2 ? o 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFHERR, JAN . Street Address {F.0. Box Number is Not Acceptable)
1820 NE 26 AVENKE #1
FORT LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
‘[ +SIGNATURE
: . Signature, typed or printed name of registered agent and lite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
- 9. Election T ign Fi i
At My 1, 2003 Foo wil b S550.00 et e 1 $5,.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO O Delete TITLE DO change [ Aodiion | &
NAME HOFHERR, JAN NAME =]
streer aooress | 1820 NE 26 AVENUE #1 STREET ADDRESS 3
orv-s-ze | FORT LAUDERDALE FL 33305 CITY-ST-2IP 2
o
TITLE [ pelete TILE [ Change [ Addition (n_:)
NAME NAME
STREET ADDRESS . STREET ADDRESS )‘
B
CITY-ST-2IP N CITY-ST-2IP
TIME [ Delete TIME S change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [T pelste TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-SI-2IP ClI\‘-ST-IKP A
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
12. | hereby certify thatthe informaticn supplied with- 1||  does not.qualify-forthe exemption-stated.in.Section 1119.07(3)(j), Elorida Statutes..| further.certify that the information =
indicated.on this report. o ot fg” @ccurate and that my signature shall have the same legal effect as if'made tinder Gath: that -am'an‘officer or director <|-<=:
of the corporation o the receiver _[gd e te this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if °
changed; or on an attachmen! ith 2l othef like empogyered.
. - >
SIGNATURE: Uz QY- /563 Ly ~S6 3 H4if
/sfsnp»fﬁ ANDTYPED OR FRINTED NAME OF Ji@NING OFFICER OF BIRECTOR Date Daytime Phone




