FILED
2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P01000081643 Msae{rﬁal%)?% 3:00 am:

1. Entity Name

GLOBAL ONE MARKETING GROUP, INC. 05-23-2002 90008 033 ***150.00
Principal Place of Business Mailing Address

6620 NORTHWEST 74TH ORIVE 6620 NORTHWEST 74TH DRIVE

PARKLAND FL 33067 PARKLAND FL 33067

A0 O

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

T M 10™ Tor.
Suite, Apt. #, etc. Suite AptL. #, etc.
' 0. Box q7033’

City & State City & State - 4. FEI Number Applied For
| ot Lowdedhle L - | Caomto. Creer, 0 | @5- 1130790 _. . [[horsowae
Zip “Country Zip Count ) ) $8.75 additional
. rtifi D -
33309 U\.eA 33097 MgA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
UTR A
SPIEGEL & ERA' P Sireet Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCoce
8. The al;';ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
J
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura reguired when reinstating) DATE
9. This pgrporatign is eligible lo satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Eleglion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [l Added 1o Fees
{Ses criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD [ Delete e vi,b Olchange  [Dfodiion | S
e CAMPBELL, MCHAEL D e Weyse 8 Qe 4 O 3
steer aooness [6620 NORTHWEST 74TH DRIVE stest acoRess | 102 J ' 3
cmy-st-z¢  [PARKLAND FL 33067 CITY-ST-ZIP Weston  FL 3332 ﬁ
TITLE (] Delete TITLE [l change 3 Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
I 1 2 Tl [ T T T T e T R oy-st-mR e T T T e - =
TITLE (] Delete me [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE o T [ pelete TITLE ‘ [ Change ] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZIP CITY-ST-2IP
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e [ elste TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the c?jrporation or the receiver (r)wr trustee empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap acdress, with ali other like empowered.
. Mxboet ) Cooplel] Reeslrt G 7
AR T A A == 5/200 4 7752
SIGNATURE: L AD QLA mesdiRED Yy 29/208 ’
SIGNATURE AND TYPED OR PRﬁED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirne Phona #




