2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000042819

1. Entity Name

GLOBAL IMPACT, INC.

Mailing Address

1128 ROYAL PALM BCH
#410
ROYAL PALM BCH FL 334111607

Principal Place ot Business

2581 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Muailing Address

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

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90197 029 ***150.00

NanouvL

AR AT

DO NOT WRITE N THIS SPACE

]

City & State City & State 4. FEl Number 55 058 Applied Far
?725 Mot Applicable
Zip Country Zp N Country  _. h 5. Cerlificate of Status Desired D' - $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MESSER’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
1323 LYONS RD
COCONUT CREEK FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registerac Agent signature required when reinstating) DATE
: o e . ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 7] O Delete TITLE [J change (] Addition Sa’_
NAME CRISTINA, JOSEPH NAME @
sieet anoress | 2561 BUCK RIDGE TRAIL STREET ADDRESS §
CITY-5T-2I7 LOXAHATCHEE EL 33470 CITY-ST-2IP ﬁ
TITLE O Detete TITLE O change [ Addition | C
NAME , NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-87-2IP R o o o

TINE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE {7 pefete TITLE ) cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-20P

TITLE [ palete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

6ITY-5T-21P C/TY-SF-2P

TILE O Delete TILE ] change  [Z] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP n CITY-ST-21

& gkemption stated in Section 118.07(3)(i), Plarida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under cath; that | am an officer or director
pequired by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the informationgupplied with this filing does not qualify for
indicated on this repart or supplefnental report is true agd accurate and thg
of the corporation or the recelvgt cr trustee empowergd te exegute this rg
changed, or on an attachmant )

SIGNATURE:

Daytima Phone #




