FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT #  P95000042819 & ecretary of State
1. Enlity Name 04-16-2003 90231 018 ***150.00
GLOBAL IMPACT, INC.
Principal Place of Business Mailing Address
2561 BUCK RIDGE TRAIL 1128 ROYAL PALM BCH
LOXAHATCHEE fL 33470 ‘ #10
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- 650587725 Not Applicable
ap Couniry - Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent.._ . 7. Name and Address of New Registered Agent .
Name
MESSER, THOMAS Sireet Address (P.0O. Box Number is Not Acceptable)
1323 LYONS RD
COCONUT CREEK.Fi-33063
City FL Zip Code
8. The abqve named entity submits thi, thanging its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regislered agent;
SIGNATURE o ' : -
ﬁw* name ¢! mWUe if applicable. {NOTE: Registerad Agant signaturg raguired when reinstating} " ) DATE
FILE NOWNLFEE IS $150.00 . o ;
. : 9. Election Campalign Financing $5_00 May Be
After May 1, 2003 Bée will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to-Florida Department of State
5.
10. . - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D o O pelete TILE [J Change [ Addition
NAME CRISTINA, JOSEPH HAME
staeer aoress | 2561 BUCK RIDGE TRAIL STREET ADDRESS
crv-si-2¢ | LOXAHATCHEE FL 33470 CITY-ST-2IP
TME {7 Detete TITLE [ Crangs [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE —_————— e e ~Oopelste. . _§me . | .- ... . —=: = - .[OChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TME [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
i#’true and accurate and that gfy signature shall bave the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiverdr trustee e ft as required by Chapter 607, Florida Statug#s; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen i d.
NFES D7 TP o é/ .Z - e
SIGNATURE: ___SIG = J 00 S 333-2a5
SIGNATUR i T¥PED OR PRINTED NAME OF SIGNING OFFICER O TOR y / Data Daytima Phane #

CR2E034 (10/02)



