2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

GLOBECON, INC.

P94000083661

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
132 GOTHIC CIR
JUPITER FL 33458

Principal Piace of Business
132 GOTHIC CIR
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90098 048 ***158.75

AW OE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0536254 / Not Applicable
i . Z' i .
Zip Country P Couniry, 5. Certificate of Status Desired E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Name

ESCOTT, DAVID
132 GOTHIC CIR

Street Address (P0. Box Number is Not Accepiable)

JUPITER FL 33458

FL Zip Code

8. The ahove named efftity submits thi
the ohligations'of régistered

?ﬁ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lZ(@c(ol/

SIGNATURE

-
Signature, W&@?&( regislarac agent andiitie if appl Eable.

(NGCTE: Registered Agent signature required when rainslating) EATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee Will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTGRS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE D O Delete TIMLE [ Change (] Addition _8_

NAME 0SSIG, KARLHEINZ HAME =)

srreer aopress | 132 GOTHIC CIR STREET ADDRESS g

orv-st-ze | JUPITER FL 33458 CITY-ST-2IP <

TITLE [ Deete TITLE [ Change [ Addition %

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-ZIP

TILE [ pelete TITLE Ol Change [ Addition 1
I NAE = = - — ~—‘

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP CITY-ST-7IP

TILE ™ pelete TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-S1-21P

TLE [ pelete TILE [ change [ Aaditicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TME (] Delete TITLE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P /_\ CITY-57-2IF

of the corporation or the receiverfor trustee empgw

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
scurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
6 execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrpes,wh & ‘/
SIGNATURE: ___ SIXL "‘[LW% \v 1,.{0

Deka Daytime Phane #




