2002 UNIFORM BUSINESS REPORT (UBR)

FILED
- May 14, 2002 8:00 am

. ' L~
DOCUMENT #  P93000065071 Secretary of State
. Entity Name
GLOBAL NET TRAVEL, INC. / 05-14-2002 90360 014 ***158.75
Principal Place of Business Mailing Address
BANK OF AMERICA TOWER C/O CHARLES P. RANDALL
150 E PALMETTO PARK RD # 500 150 E PALMETTO PARK RD # 500 )
BOCA RATON FL 33432 BOGCA RATON L 32432 )
I N ESAVIIUIGRER M -
JIH Sw o™ STeieT | gt s 0™ STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yo ARJord A . BRouSSARD
City & State City & State 4, FEI Number Applied For
POMFPADG BEACH 2 F L foMPane BeEacH , FL 650441166 Not Applicable
Zip Country Zip Country " . 8.75 iti
3306 9 Usa | 32067 | Usp | > Cviesedsmsime @ BRI
) 6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
—_— —_— Na?d,: - — — e
RNOLD A, BROUSSARD
RANDAU" CHARI’.ES P Street Address (P.0. Box Number is Not Accept_a_bllg)
BANK OF AMERICA TOWER il el JoTH STREE
150 E. PALMETTO PARK RD STE 500
BOCA RATON FL 33432 i i
“YPoMPAND BEACH FL | 5552 5

8. The above named entity submits this statement for

SIGNATURE W—Q f%"ﬂﬂ—y&* J\ AKNoLP A4, BROUSSARD

the purpose of changing its registered cffice or registered agent, or bolh, in the State of Floriaa.

F/5 002

Signature, typed of printad rame of registered agent and title it applicabla

(NOTE: Registeredt Agant signalure required when reinstating) 7 pate

9. This corporation is figible 1o satisfy its Intangible

FILE NOWI!1 FEE IS $'i50.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

gl

$5.00 May Be

Trust Fund Contribution. Added to Fees

AY O9GEY/FO |

1. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE 5D [J Change [ Addition | &
NAME HOSKINS, ROB NAME 3
STREET ADDRESS |2800 N.E. 59TH COURT STREET ADDAESS 505
crv-st-2¢ |[FORT LAUDERDALE FL 33308 CITY-ST-2P e
TITLE VP O Delete TITLE ™D [MThange [ Addition 8
NAME HOSKINS, BOB HAME

STREET ADDRESS (SR@yiAmyERSONA shesTacoRess | f 167 HILLS BoRo MILE ; # 1L

orY-ST-2¢ | DEERFERErBCHFL33443 i CITY-5T-21P HiLLSBoRo BEACH , FL Ji0¢2

TITLE e .~ — pelete TITLE . [ Change  [J.Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P S, CITY-ST-2IP

TTE [ pelete TALE I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71p

TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addresg

SIGNATURE:

ST
SIGN

NA

B, Mo

does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
ith all other like ermpowered.

v
i OR BANTED NAME OF JGNING OFFICER OR DIRECTOR®
ALS

3/8/R002  (95¢) 9757777

Data

Daytima Phone 4




