|
[ ]
DOCUMENT #  P95000011096 Msay 1?’ 20021‘ giog o
1. Entity Name ecre ary O a e
GLOBUS, INC. 05-16-2002 90045 002 ***150.00
Principal Place of Business Mailing Address
2860 NW 24 WAY 2860 NW 24 WAY
BOCA RATON FL 33431 BOCA RATON FL 33431 H " 1 052 521
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 056 Applied For
6 2162 Not Applicable
Zi Count i Coun i
P euniry e Uiy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : = o 2o ‘Name*\ [p E:g EE = caT Rl -~
EMO CORPORATE SERVICES, INC. ———" (P‘O S : N}?Q: bl‘}'A >
r ress (P.O. Box er is, Not Agceptable
100 NE 3 AVE 2800 MO IS i T -
SUITE 1100
'l
. P 280D LB
8. The above naflped entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, SIGNATURE j‘(QMQM\ IA @Z(")Ob S L b /7/00%
} Signature, typed £ printad nama of registdrsd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} [ I DATE
V N . . Iy . . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
4 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioutian Added to Faes
(See criterla on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P r [ Delete TE [ change [T Addition .'_5_
NAME DOMAS, KAREL NAME =28
stheer anoress |2860 NW 24 WAY STREET ADDRESS §
crvstze  [BOCA RATON FL 2Ty -5T-2IP o
" o
TITLE [ Defete TITLE [ Change [ Addition | G
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
ME . fe e — e 2 Ooelsts . . oo TME o | e e O change [ Additin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME O elete TITLE Ol change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the igformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart f¥ 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 direclor
of the corporation or thg keceiver or trpstee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attas i address, with all other like empowered. ’
INK () 2ETD AS LL- 2y 56(-%87-5uo
SIGNATURE: NOAS WAL SNELREDoM 2007
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dfa Daytime Phone #




