2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  PO1000080943 gecretary of Statg "

1. Entity Name

ANDROMEDA GLOBAL, INC. 02-04-2002 90472 001 ***300.00
Principal Place of Business Mailing Address
5860 OLD SUMMERWOOD BLVD 5860 OLD SUMMERWOOD 8LVD 1 l 9 5 4
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address IIIM"H” "II‘ "l” Ilm "m""l ||]|| ||m Il“l llmlllu MHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. Bkl ber Applied For
éEgm: //4‘73 72 Not Applicable
4 Country zip Country 5. Certificate of Status Desired OJ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ———- - Name - PR
GOODMAN' LISA M Street Address (P.O. Box Number is Not Acceptable)
5860 OLD SUMMERWOOD BLVD
SARASOTA FL 34232
City FL Zip Code

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

SIGNATURE

Signature, typed or prinfed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. 1h|sfﬁlorporatrc:m is ehglblg t(,} satlsfycljts Intangible FILE NOW!Y! FEE [? $150.00 10. Elsction Campaign Financing $5.00 ray Bo
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 - O
b Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T palete TITLE [J change  [J Additien
NAVE GOODMAN, LISA M N
STREET ADDRESS {5860 OLD SUMMERWOOD BLVD STREET ADDRESS
orv-sT-zr |SARASOTA FL 34232 GITY-ST-2iP
TITLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP
TITLE - e - O etete - - | -mmee . PR ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
HILE [ belete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE 1 Celete TITLE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atta :hent with an address, awith all other like empowered.

- wg:%f

SIGNATURE: QVAe Mm}fﬁ(g{iﬂ/[ﬂﬂ(& GboDﬂ'mw [-1&07 B4t3428E72%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)




