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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061888 Feb 112]6(];:0])8:00 am

GLOBAL SOURCE, INC. Secretary of State

02-11-2000 920003 001 ***150.00

Principal Piace ot Business “Mailing Address
11400 KENDALL DR 3941 NE. 3157 AVE
STE 213 LIGHTHOUSE POINT FL 33064-8404
MIAMY FL 33178
| THERT (00 LELOL QAL MBGGP BRI ADE G0 i o pmims oo
2. Princlpal Place of Business 3. Mailing Address
[ 11 LR L RL L IR IE IR AL Y]
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applred Fc
65-0779208
Zi Countr 23 Countr
P oumry ® ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - B - - S -+ Name -0 - - — =
PUGHE, TERESA J Street Address (P.O. Box Number is Not Acceptable)
3941 N.E. 31T AVE.
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above ngmed entity %b?thi tatement for the purpoase of changing its ragistered office or registered agent, or bath, in the State of Florida.
SIGNATUR | "Q‘ ;/ Z/f/o’-‘
Sigriature, typed or printed njzﬁ JXeigisrered agent and ke If applicable. (NOTE: Registered Agent signature required when reinstating) fonke
. L . . m
9. This corporation is eligible 1o sa%myjlts Intangible FILE NOW!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May |
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution i Addad to Feas
{See criteria on back) ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O Delete - § Tme ) [ Change [ Adc
e PUGHE, TERESA J e
STREET ADDRESS 3941 NE 31ST AVE STREET ADDRESS
STSTZP | 1IGHTHOUSE POINT FL 33064 on-STEP
TMLE L] Delete TITLE [ Change .15 Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
TmeE 7 Delete TME [ Change [ Adc
CNAMET - T T e T s = - T — e MAME = = |77 Smeemtme e ot o—02 v ot T —_— e e
SYREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CivY-S§7-2IP
e 0 Delete TIE ) Change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
THLE ] Detete TILE T change 1 Acd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TiE [ Delete TLE [ change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07{3)(i), Florida Statules, ! further certify that the informatic
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or dicact

of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 1.
changed, ¢r an an attgch i g er like empowerad.

SIGNATURE: _ 50 - 1, JRSITIR z/./Aa KY-7%1 - ¥903

Daytime Pnone &

SIGNATURE AND T\’PED R an_(%)me OF SIGNING OFFICER OR DIRECTOR I e




