|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT ' .
DOGUMENT # P95000057’242 Mar 20, 2000 8:00 am
GLOBAL SOLUTIONS NETWORK, INC. | Secretary of State
: 03-20-2000 90146 017 ***150.00
Principal Place of Business Mailin'g Address
350 FAIRWAY DR. 350 FAIRWAY DR.
STE. #101 STE. 4101
OEERFIELD BCH. FL 33441 DEERFIELD BCH. FL 33441-1834
us us 6 2 7 084
S s RN
Suite, Apt. #, etc. Suiée. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 65-0595068 Not Applicable
Zp Country Zip: Couniry 5. Cenificate of Stawws Desied [ 98-79 Additioral
: Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent _ __ _ _ ___ _
! Name
PALEY’ GREGG : Street Address (P.O. Box Number is Not Acceplable)
C/0 WICKENS & LEBOW |
350 FAIRWAY DRIVE, SUITE 101 X
DEERFIELD BEACH FL 33441 | & FL [Fo

8. The above named enlity submits this statement for the pu(p‘_ose of changing its registered office cr registerad agent, or both, in the State of Florida.

SIGNATURE i

Signature, lyped or printed name of registerad agant and ttle if ap::icab\e. {NOTE" Registerad Agent signaluze reguired when rainstabng) DATE
} o L ) "
9. ¥h|sf1qorporat|qn is elllgnbl{;a t? s;ani;fyc;ls Intangible FILi\:‘IOW... I;EE IE'f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution. 0 Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS N 11
TiTLE PTS I O Celete TITLE [ Change [ Additicn
NAME COUTO, GREGORY J | NAME
STREET ADDRESS | {080 S.W. 20TH AVENUE i STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 ! CITY-ST-2IP
e [ O oees TmE [} Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P | CITY-S1-2IP
ATTLE e - — Droumte-—— ~§-mE- —  pm T e T - [T Crange [ hddision
NAME ! NAME
STREET ADDRESS T STREET AGDRESS
CITY -ST-2IP | CITY-ST-21P
TNLE ' Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P | CITY-ST-71P
TITLE I ] Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TILE | 1 Delete e [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP

13. 1 hereby certify that the information supplied wi

hlify for u}e exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repa

aid that mylsignaiure shall have the same legat effact as if made under oath: that t am an officer or director
etfUired by Chapier €07, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: ___ -+ S hrthaw Cout0 é‘ll’{foo asY4a134ss

. .
SIGNATURE AND TYPED QR PRINTED ey.u &F sncumt}vﬁcsn OR DIRECTOR U C Daytems Phore #

]

—

CR2E034 19/99)



