-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000029226

1. Entity Name

GLOBETROT, INCORPORATED

\
A

Y
Principal Place of Business Mailing Address
ROLF W EBENER ROLF W EBENER
4201 WINKEMULDER RD 201 WiN_KEMULDER RD
COCONUT CREEK FL 33073 COCONUT‘éREEK FL 33073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

’ Suite, Apt. #, etc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90369 025 ***150.00

FILED :
]
3

R I

[0 CHECK HERE IF MAKING CHANGES

I City & State City & State 4. FE| Number 85’0756425 Applied For
Not Applicable
Zip Couniry e Gouniry 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6 Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
== Name T
COH DWARD
0 EN EDWARD B Street Address (P.O. Box Number is Not Acceptable)

54 SW BOCA RATON BLVD

BOCA RATON FL 33432
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submiite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!It FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS‘AND DIRECTORS I ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 _
TILE D 7 Detete TITLE Ocrange ) Aduiion | &
NAME - | EBENER, ROLF W NAME =
steer aooress | 4201 VINKEMULDER RD  °* STAEET ADDRESS 3
orv-st-ze | COCONUT CREEK L3 3073 CITY-ST-2IP 2
THLE O peiete TMLE [ change [ Aadition g
NAME NAME

STREET ADDRESS STREEF ADRESS

CITY-ST-2IP CHTY-ST-2P

TMLE O pelete TITLE Ol Crange . [J Addition | _
NAME s |re—— e e - - - NAME

STREET ADDRESS STREET AUDRESS

CNTY-S1-2IP CTY-ST-2IP

TILE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2p CITY-5T-2P

THLE 1 Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 2P

TILE O pelete TINE " [Jchange [ Additicn

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

indicated on this report or supplemental report is trug andl accurate and tha

12. | hereby cerlify thanhe information supplied with this j
of the corporaticn or the receiver or trustee empog

all§ther like empfwared.

n does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
ort as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

Date Daytime Phong #




