2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§]6(];:2D8-00 am

DOCUMENT #  P96000059752 Secretary of State

1. Entity Name
GLOBAL SHOWCASE OF HOMES, INC. 02-28-2002 90021 004 1 30.00

Principal Place of Business Mailing Address
13014 N DALE MABRY #623 13014 N DALE MABRY #623
TAMPA FL 33618 TAMPA FL 33618

S WA A A

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN TH!S SFACE
City & State City & State 4. FEI Number Applied For
i ) ) oo e e et 59-33%526— 22 e reaeea || MOt Applicable
i Zi G
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
SAMPLE' RICHARD E Street Address (P.O. Box Number is Nat Acceptable)
4132 DELLBROOK DR
TAMPA FL 33624
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
- Signalure, typed or printed name of registered agent and titfe if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

9, This ;prporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
{See criteria on back) C Make Check Payabia to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

THLE D O Delete L [ Change [ Addition
MME SAMPLE, RICHARD e

sTREET a00RESS | 4932 DELLBROOK DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33824 CiTY-S§T-2IP

TITLE O Celete NLE [] Change [ Addition

| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

oITY-ST-21P CITY-ST-ZIP

TITLE ] Delete } o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE [Tl Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS )
_CITY-ST-2IP CITY-ST-2I7

e [ petete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

COY-SI-2IP ’ . . CITY-ST-2IP

13. | hereby dertify that the' mformauon supplied with thls filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
) nd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this repart or supplen
of the corparation or the recejwd is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MNG O CEH OR DIRECTOR Daytime Phone #

SIGNATURE AND TV'PED OR PRINTED NAME OF Sig

1

A

CR2E034 (9/01)



