2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059728

1. Enlity Name 7 ‘f‘lt_tl'J

GLOBAL INTERNET SERVICES, INC. A

COOCT 18 PHIi2: L8

Principal Place of Business Mailing Address
P O BOX 812513 P O BOX 812513
BOCA RATON FL 33481-2513 BOCA RATON FL 33481-2513

NI

Suite, Apt. #, etc. Suile, Apt. #, ete. X W}DWF\W‘E SPACE 00
| REINSTATEE
City & State City & State “*|* 4.7 FEI Number 65060 Appiied For
1%7 Not Applicable
Zin Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name N )
MAGNUSON, KRISTINE A _ C,’:Z?‘ii’m : MN. . %ﬁpmw
2000 GLADES RD, SUITE 208 : reot Address (0. Box Number s Not Acceptabe)

BOCA RATON FL 33481-2513 Jooe Bladas AR , Ste K08

 Doca Rk, FL 555,

8. The above named enijty sul this staternent for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida.

N Ve

SIGNATUR
Signﬁura, typed ur_pfﬁ\led namme of registered agent and title if applicable. {NOTE. F@slaren Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible - FILE NOW!!! FEE IS $550.00 ) Lo
Tax fifing requirement and elgcls 1o do 5. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* Section Campsign Fnancing -+ $5.00 way se
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Aadition
NAME ANDERSON, BRYAN D NAME
streer ADDRess | 15114 HARRISON RD seeraooesstle . o BOOOO3I4403ISE——2
CITY-57-2P DELRAY BEACH FL 33484 . | cmv-sr-ze - ~-10/26/00~-01053—-011
TME D O Celete TITLE R mmm
NAME ANDERSON, BLAR D . NAME
streeraooress | 15114 HARRISON RD STREET ADDRESS
GITY-ST-ZP " DELRAY BEACH FL'33484 - - R omsap - e -
THLE D O celete TITLE ) [ change [T Addition
e OGOREK, GREG K e ( 0’\1}4
staeer aooress | 1275 M CRYSTAL WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-57-2IP
TITLE 1 Delete TITLE \ [[J Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TITLE {1 Delete TITLE [J change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-8T-2P
TILE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quaiity for the exempflion stated in Section 1 19.07&3)0}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repor? as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if’

changed, or ¢n an aftachment with an ess, wiit all other like empowered.
SIGNATURE: ___ S M‘é u&hf& Ao | Rkt o/ /2000 S%/-?7Y-200

SIGNAT DTYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR ¥ Daté Daytime Phone #

CR2E034 (5/00)



