2002 UNIFORM BUSINESS REPORT (UBR) FILED

3

. !
DOGUMENT #  P95000042819 May 0%, 2,.30, 02 5:00 am:
1. Entity Name ) ecre a O tate
GLOBAL IMPACT, INC. 05-08-2002 90112 033 ***150.00
Principa! Place of Business Mailing Address
2561 BUCK RIDGE TRAIL 1128 ROYAL PALM BCH N
LOXAHATCHEE FL 33470 #410
N VDRV EATACA T B
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ¢lc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-058?725 Not Applicable
ap Country Zi Country 5. Certtficato of Status Desied ~ []  95+79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - - - Lo R e _ Name o
MESSER' THOMAS Strest Address (P.O. Box Numé)er is-Not Acceptabl;a) - -
1323 LYONS RD _
COCONUT CREEK FL 33063

City FL Zip Code

8. The abo\re ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

r
SIGNATURE
Signature, typed or printed name of registerac agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;_orporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 16 Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ nelste TMLE T Change [ Additien
NAME CRISTINA, JOSEPH NAME
seer aporess | 2561 BUCK RIDGE TRAIL : STREET ADDRESS
arv-st-ze | LOXAHATCHEE FL 33470 CITY-5T-7P
TLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE [ Celete TILE [ change [ Addition
MAME__ 1 U . B L o
STREET ADDRESS - "N STREET ADDRESS T Tt T i
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TMLE - [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME e NAME
\
STREET ADDRESS / / STREET ADDRESS
CITY-ST- 2P /—/ / CITY-S1-21P [

13. | hereby certify that the informgtfon supplied with ihis j#ing does nat qualify-for'the exezrbtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syfplemental report is tiw® and accurate ard that my sigriature ghall have-the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regkiver or trusiee empgdvered 10 execu i equiregy Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed. or on an attachment with an addre e
\
s A / ‘W
SIGNATURE: ___>u'e. > Gt IR 150
SIGNATUR Date Daytime Phone #
v /4




