2003 FOR PROFIT CORPORATION

FILED
Jun 16, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT. (UBR

DOCUMENT #  P01000085566 ('L

GLOBE MARKETING GROUPS, INC. ‘/

06-16-2003 90136 047 ***150.00

Principal Place of Business Mailing Addrass JulJd4J09 ‘
3895 LAKE EMMA RD STE 154 38% LAKE EMMA RD STE 15%
LAKE MARY FL 32746 LAKEW_\_.F[YFLWGB
2, Principal Place of Busingss 3. Mailing Address
Sults, Apt. #, aic. Sulta, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
74-3055700 Not Appicais
Zip Country Zip Countey 5. Certificate of Status Desred [ $8.75 additionas.
Fee Requirad
i 8.-Name'and Addrese of Curront Registered Agent - . 7. Name and Addroas of Now Reglstered Agent
HENEE SN S O SR __!.‘.a_nje e —— i e -
MUNSH" A Street Address (P.O. Box Number is Not Accepuh:b)
3895 LAKE EMMA RD STE 151
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its reistered oflice of registered agent. or both, in tha Siate of Florida. | am familiar wilh, and accept
the obligations of registered agent, L

»

SIGNATURE DATE

Signature, lyped ot prinlad name of registensd agent and title ¥ 2pplcable.

{NOTE: Raglerd dgoent signature requirad when reinkiating)

= FILE NOW!I! FEE IS $150.00
) After May 1, 2003 Fee wili be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad 1o Faas

Make Check Payable to Fiorita Depertment of $tate

"0, OFFICERS AND DIRECTCRG 1, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TME VTS 3 Deiete - TE Ocnange [ Additien | &
NAME MUNSHI, A HAME 2
sTaeeT ancress | 3895 LAKE EMMA RD STE 151 STREET ADORESS §
CITY-ST-2° LAKE MARY FL 32746 CITY-§1. 2P &
UnE D ' [ Detete mEg Ol change [ Additicn g
WAME MUNSHI, A NAME
STREETADBReSS | 3895 LAKE EMMA RD STE 151 STREEF ADDRESS
or-s- 20 | LAKE MARY FL 32748 : CIFY-S1.21P
TME 3 Detete WIE O change ) Addition

—’L‘!E.._.-..—%_:._ e e e e e i = e M—;__ o — L me e m e o e e,

STREET ADORESS STREEY ADDRESS

CTy- ST-2P CITY-57-2P

VInLE Cloees - TE O Change [ Agdion
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-0P

TME 0 e T Ol Change 1] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

ciTY-§7-2p cmY-s1. 2P

T O Deiste e Dl Change T Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-2P CITY-ST-OP

changed, or on an attachment with an address, with all oiher like empowered,

SIGNATURE:

12. | hereby certify thal the inforrmation supplied with this 1ling does nol qualify lor the exemption Siated in Section 119.07{3)(i), Florlda Staiules. | further cerlify that the information
indicated on this repart or supplemental repon is true and accurate and thal my signaiure shall hava the same legal effect as if made under cath; that 1 am an officer or director
of thy corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name appeara in Blpok 10 or Blogk 11 i

REQUIRGZ AL

P4

4Gt
7 T

e

BIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING DFFICER OR DIRECTOR

Deytirng Phone ¥




