2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

TRV V.V V]

DOCUMENT # P93000057606 Secretary of State

1. Entity Name 02-03-2003 90319 047 ***150.00
FLORIDA GLOBAL, INC.

Principal Place of Business Mailing Address
C/0O HARALD H. EYBEN C/O MARION PRYOR. CPA LLUUI1JUY
89 SOUTH ATLANTIC AVE. STE 1406 P.O. BOX 2348

o0 . 2 oo mo e AT
us
ey i 3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3196103 Not Appicahie
Zip Cour]t’ry_" e . .- Z[.p - C_oumry_f_t - 5. Certificate of Status Desired . . [] .. __,_$8'_75 Additional
: Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- - v‘,a-;.r‘._ > .
EYBEN' HARALD H N Street Address (P.O. Box Number is Not Acceptable)
89 SOUTH ATLANTIC AVENUE
SUITE 1406 ‘_
. ORMOND BEACH FL 32176 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
..the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signallira raguired when reinstating) DATE
RS " FEE IS $150.00 ’
E FILE NOW! . ' 9. Election Campaign Fi i
(Y v iAfter May 1, 2003 Fee will be $550.00 TrustIFund Co?'lt;?buti:nancmg O fdsd-e(l)i?ohl’l?e': ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD K [ Delete TiTLE [ Change [ Additon | &
NAME EYBEN, HARALD NAME 3
sTReeT AoDREss | 89 §. ATLNTIC AVE., SUITE 1406 STHEET ADDRESS 3
CITY-ST-21P ORMOND BCH FL 32178 eIy -§1-2IP g
o
TITLE O Gelete TITLE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP e . o e [ CITY-ST-ZP o )
TITLE T petete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE 1 Delete TILE ] [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§1-ZiP
THLE [ Detete TTLE [J Change [ Addition
NAME NAME .
STREET ADDRESS - e STREET ADDRESS
CITY-ST-2IP v o« @ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing ‘doas nat qualify Tor the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trybtee gfacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with per like empowered.
v p g PR : ,’l!
SIGNATURE: ___SI REQUIRED ac/a0/o3
SIGNATURE ANDTVPE/G}PHINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dafe Daytime Phone #




