2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ’

GLOBAL RESORTS INC,

Secretary of State

01-15-2003 90215 003 ***150.00

PO1000105341

p ,':(

Principal Place of Business

SAN SEBASTIAN SQUARE
493 N. SR 434. SUITE #2153
ALTAMONTE SPRINGS FL 32714

Malling Address

SAN SEBASTIAN SQUARE

499 N, SR 434, SUITE #2159
ALTAMONTE SPRINGS FL 32714

R

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
62 1870592 Not Applicable
Zi It Zi 1 i
P Couniry P Country 5. Certificate of Status Desired d $8‘75 Addmonal

Fee Required

- -_-6; Name and Address of Current Registerad-Agent - - - 7. Name and Address of New. Reglstered Agent.
Name

LUTHRA’ VIJAY KUMAR Street Address (P.O. Box Number is Not Acceptable)
SAN SEBASTIAN SQUARE

499 N. SR 434, SUITE #2159
ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

8. The above named entity submits this statement for the
. the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litte if applicabla

(NOTE: Registered Agent signature requirac whan reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O betete TITLE [J change [ Addition
NAME LUTHRA, VIJAY KUMAR NAME
streeT Aooress | SAN SEB. SQ., 499 N SR 434, #2159 STREET ADORESS
crv-si-zp 1 ALTAMONTE SPRINGS FL 32714 CiTy-ST-2P
TITLE D [T oelete TITLE [ Change  [J Addition
NAME LUTHRA, VENN K NAME
STREET ADORESS | 300 MAGNOLIA LK DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE D . - e, O .pelete . TME_ ... — - — . -[-Change  [J Addition
NAME REBACK, JEFFREY NAME
STREETADDRESS | 188 E 64TH ST #2701 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TMLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Daletz TITLE [ charge [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
d accurate and that my signature shall have the same legat effec

indicated on this répont or supplemental repert is true an
Feport as required by Chapter 607, Florida Statute

of the corporation or the receiver or frustee omged ered
changed, or on an attachment with an addrg S, Wl

SIGNATURE: \é‘i»&f J&

0 execute thi

fered,

RN Y K ol 770 y»

i), Florida Statutes, | further certify that the information
t as if made under cath; that i am an officer or director
s; and that my name appears in Block 10 of Block 11 if

f// 5/0,7 5@,;%%

T

SIGN, L?iE Ah') TYPEY 5#f PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
L

Data Daytime Phone #

RERAQ/QN |

Ad

CR2E034 (10/02)




