2002 UNIFORM BUSINESS REPORT (UBR) Mar ZZFIZIb%]Z)SOO am

DOCUMENT #  P93000008004 Secretary of State

1. Entity Name

Rt 7

GLOBAL INTERNET SALES, INC. 03-22-2002 90012 013 ***150.00
Principat Place of Business Mailing Address

1046 SYLVIA LANE 1046 SYLVIA LANE guy g b ?B 8

TAMPA FL 33613 TAMPA FL 33613

OO AT

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-03883% MNot Applicable
Zi Count Zi Count| iti
i ountry P ounty 5. Cenficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registored Agent
Name
MONROE’ CRAIG $ Sireet Address (P.0. Box Number is Not Acceptable)
1046 SYLVIA LANE
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE .
. - . Signalure, lyped or printed name of registered agent and litle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
] L T ) "
9. Tnis corporation is eligible to salis'y its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed I Fous
o (See criteria on back) Wl Make Check Payable to Department of State
=tt,. . S ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 11
JfTRE T [P T elete TTE CJ changs [ Acdiion | S
"Nawe MONROE, CRAIG $ NAVE 2
STREET ADDRESS | 1046 SYLVIA LANE ' STREET ADDRESS "§‘
CITY-s1-21P TAMPA FL 33613 CITY-S7-2IP A
- 0o
TITLE Vv [ Delete IME [ Change [ Addition |G
NAME MONROE, GLENN L NAME
STREET ADORESS | 208 NE 16TH AVE APT 3 STREET ADDRESS
CITY-57-2ip FT LAUDERDALE FL 33301 ' CITY-$T-2IP
ME_ . . . o e e - _ Cl.Dejete ~ TIMLE . - - T Change - [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TIMLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE {7 Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an aitachment with ar address, with all other like empowered.
3/5%77_ 727-302-=332¢
U Date

Daytime Phone #

oy

SIGNATURE: ey

SIGNATURE




