2002 UNIFORM BUSINESS REPORT (UBR) Feb IOFg{T(];:ZDSOO am g

DOCUMENT #  P98000023453 Secretary of State
1. Entity Name 2
GLOBAL BILLBOARD, INC. 02-10-2002 90038 011 ***150.00
Principal Place of Business Malling Address
222 LAKEVIEW AVENUE SUITE 160-303 222 LAKEVIEW AVENUE SUITE 160-303 q ;U ‘3 3 9 1,0
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 :
2. Principal Place of Business 3. Mailing Address H"llm “l mll ‘ll“ “"l Il””lm |I“I"III m” II"I |”I| “” ‘II'
1
Suite, Apt. #,etc. - - . - . L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 5 0'8 1088 Applied For
B 7 Not Applicable
Zip Country Zip Courtry 5. Certificale of Status Désired (] - $8.75 Additional
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.'
Name
NE’ LOWELL Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE SUITE 160-303 e
WEST PALM BEACH FL 33401
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
=97 Thig corporationis-eligible to-salisfy-its Intangible —— szt FILENOWIWLEEE-1S-$150.00. — - . 10—Fiect o o
—Etect S F ——— - -
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 o Tmsll,i:riarcng;f;ung:mng [ fc?dlgiotoh:aezss .
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Oslete TITLE [ Change  [] Additien §
NAME LEVINE, LOWELL NAME )
street aponess | 222 LAKEVIEW AVENUE SUITE 160-303 | e acomess §
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-$T-2IP o
[n ey
TITLE D [ Delste TITLE [IChange (] Addition | G
NAME LEVINE, BARBARA NAME
sTReer anoRess | 222 LAKEVIEW AVENUE SUITE 160-303 STREET AGDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE ) O Delste TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME : i i as B NAME
" [ . . - N it s .
STREET ADDRESS TSTREETADDRESS }——~ —— = T —— e - —_—
CITY-S5T-2IP CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P ~ CITy-S7-2IP
TITLE ] Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P h CITY-ST-2IP
13. | hereby certify that the information suppli h this filing does not qualify for the.awe <o) ection 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa] rgfaglis true and accurate and Jhathy mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglg i reporl as required by Chapter 607, Florida Statutes; ald that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 5
) A= i o \ g]o ,%(7
SIGNATURE SIGA R AEQUIRED o A\ Sol d- VL op
SIGNATURE AND = R FRIK D NAME OF SIGNING OFFICER QR DIRECTOR Dike \ Daytime Phorie #




