2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

| DOCUMENT #

1. Entity Name

GLOBAL BILLBOARD, INC.

P98000023453

THE §

Yo Roqal [abm

2. Principal Place of Business

aCeiling Address

\

Suite, Apt. #.etc. ey,
" 37

(R S —Y
e

=

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90195 010 ***150.00

AUVHLAIVE

A

[]).CHECK.HERE IF MAKING CHANGES

, .S,Uitﬁfyﬁ@-_h_,_ 78\
VAPV A

Vit (ench In

City & S(ateﬂs

Applied For
Not Applicable

— ———— e _—

4, FEl Number 65'0840887

. t v . ol
'32 ,g Cpunts ﬁ. Zip ~— Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required -
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LEVINE, LOWE

%4
-,

=t

Name

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this
the abligations of registered agent.

Ent for the purpose

LS @EM o

of changing its registered office or registered agent, or both,

in the Stale of Florida. | am familiar with, and accept

'?/Ru\‘ﬂ:

SIGNATURE

Signature, typed or printad name

M\ed agent and title if applicable.

(NOTE: Registered Agem signature raquired when reinstating)

oATE

[o: .- FILE NOWU! FEE S ST
. " After May 1; 2003 Fee will be $550.00 ~ -
j Ma_ke.(:heck Payable to Florlda Department of State

e 9.-Elaction:Campaigrn-Finansing

et ek T ala S

Trust Fund Contribution.

O

$5:00-may Be -
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS
TITLE D.. [ Celete TITLE [ Change [ Addition
NAME LEVINE, LOWELL HAME
STREET ADDRESS | @20-bAMPAEARENET=5 STREET ADDRESS
arv-st7e | WEST-PALICBEAGHFE=00401— GITY-ST-2IP
Pl
TITLE D elele TILE [ Change [ Acdition
NAME LEVINE, BARBARA NAME
STREET ATDRESS | 222 LAKEVIEW AVENUE SUITE 160-303 STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33401 CITY-8T-7IP
THLE [] Defete TITLE [ cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME [ Datete [ change [ Addition

NAME NAME

STREET ADDRESS = o o e = —[-STREETADDRESS™|" T T LR St =

CITY-S7-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information upplied pith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this réport or supple al repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the feceiver teesmpowered to execute this report as requirec by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 111f
changed. or on an attachment wit ress, with ali other like empowered. !

£ Y A Tl B 3 = T '
SIGNATURE: __ SNEHPATORE REQUIRED Ul |
SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae ¥ Daytime Phone # !




