2001 UNIFORM BUSINESS.REPORT (UBR) FILED

I]

DOCUMENT # P95000042819 Feb 19,2001 8:00 am
1 S e Secretary of State

GLOBAL IMPACT' INC' 02-19-2001 90271 028 ***150.00
Prindipal Place of Business ' Mailing Address
2561 BUCK RIDGE TRAIL 1128 ROYAL PALM BCH .
LOXAHATCHEE FL 33470 #410 LUULGR TG

ROYAL PALM BCH FL 33411

2, Principal Place of Business 3. Mailing Address ”"”"‘ l|| ml ||1 || |||l Il”ll |||| ||

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEl Number 650587725 Applied For

02918

Not Applicable

ap Country Zip Country 5. Cerlificate of Status Desred (] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
MESSER THOMAS B . Street Address (P.O. Box Number is Not Acceptable) - ™~
1328 LYONS RD .. - e omizm = o ol oo == |-
7 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
j Signatura, typed or printad name of registerag agent end title if applicable. {NQTE: Ragistared Agent signature raguired when reinstating) DATE
1]
9. This corroratlon is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do o. After MAY 1, 2001 Fee will be $550.00 - O
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Gtate
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE /1D O Delete TTLE [Jchange [ Addition
HAME .| CRISTINA, JOSEPH NAME
streeT aDoress | 2561 BUCK RIDGE TRAIL STREET ADDRESS
orv-st-2¢ | | OXAHATCHEE FL 33470 tiv- 120
TITLE 3 celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete I TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS A TN
CITY-ST= 2P meper | ——— _ o ) CITY-ST-ZIP R . e B e .
me O Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDFIESS STREET ADDRESS
CIY-$1-2F CITY- §T-2P
TIMLE 1 Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TME [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2P m TY-ST-21P

ormation suppliegfwith this filing does not guality the Bxemption stated in Section 119.07(3)(4), Florida Statutes. { further centify that the information
indicated on this repo¥'or supplemental report is true and acclsafs=aih#t my signature shall have the same legal effect as if made under oath: that | am an officer or director
othe corporation or fhe receiver or trusteg empowered to epécutie this rgfiort agrequired by Ch r 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an gltachment with an agdress, wnh all othér like empotvered,
SIGNATURE: o J/?/é (52[23-’?&1‘0
/ QAME G- c;mm: OFFICER OR DIFECTOR Daytime Phone #

13. | hersby certify that the ia

CR2E034 (10/00)




