FILED
Mar 13, 2000 8:00 am
Secretary of State

(03-13-2000 90067 039 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000011096

1. Entity Name

GLOBUS, INC.

Mailing Address

2860 NW 24 WaY
BOCA RATON FL 334316274

Principal Place of Business

we NW 24 WAY
~ 7« RATON FL 3343t

LT BT

AR R R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE! Number 65 055 Applied Fer
2162 Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desired 0 gg';gq‘ﬁ?:;mmal
6. Neme and'Address of Current Registered ' Agent - = - 7. Name and Address of New Reglstered Agenl
' Name

EMO CORPORATE SERVICES, INC.
100 NE 3 AVE

SUITE 1100

FT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistered agent and itle if applicable. (NOTE: Registerad Agent signature required when remnsialing) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax fling requirement and elecls 10 tio 56. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TimLE [J change [ Addition | &
NAME DOMAS, KAREL NAME e
STREET ADDRESS | 2860 NW 24 WAY STREET ADDRESS a
CITY-ST-2P BOCA RATON FL CITY-S7-21P Lgd
- o
TImLE [ petete TILE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2iF LITy-51-2IP
TILE T Dooelsle T TITE - [J Change [ Addition
WAME MNAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-51-2IP
TITE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2P CiTy-ST-2P
TILE O3 Delete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIF CirY-8T-2P
TITLE [ Delete TINE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-5T-2tF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes, | further certify that the information
indicated on this reportfor supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ¢r director
of the corporation or the receivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadament yith agtaddress, with all other like empowered.
SIGNATURE: | AREL. Dopmbe ythoo Sbl1-487-Stog
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




