2001 umronﬁ BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000565267 Jan 11, 2001 8:00 am
I Entty Neme Secretary of State

GLOBAL PICTURES ONE, INC. 01-11-2001 90065 010 ***150.00

Principal Place of Business Mailing Address
200 KNUTH RD. #100 200 KNUTH RD. #100 L L
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 gduduliodi
Suite, Apt. #, stc. Suite, Apt. #, elc D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65"0868198 Applied For

Not Applicable

ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Ni7roc0 , PoseeT

'649”817' o%ﬁbEgTBETgTACE Street Address (P.O. Box Number is Not Acceptablg)

LAKE WORTH FL 33467 7522 (Cocenv: e Gele

Y Lrrewoerr FL [ 8%~

8. The above named entity submits this staterent f € purpose anging its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (10700}

B RN NN 00 VN LN D0 OB [

Y
SIGNATURE
Signaturs, ty nted name of IGQESIBWIHE if applicable. (NOTE: Reg: Agent $i raquired when rai i DATE
9. This corporation is eligible to satisty its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution, 0O Add.ed 0 FZ:S @
(See critetia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS 1N 11
TILE P 3 Delete TITLE /\f . y” ™ Thange ] Adition
v ber
NAME NITTOLO, ROBERT NAME 71_57‘72 %LDG"_E ) e Gr e
STREET A0DRESS | @987 THICKET TRACE STREET ADDRESS |-
onYS-2 | LAKE WORTH FL 33467 avsiw | Leweworth FL. 3343F
TME v 7 betete TIE [J Change  [[] Addition
e ROSAMILIA, ANTHONY e
STREET ADDRESS 3840 w HILLSBOHO BLVD #219 STREET ADDRESS
OT-STZP | DEFRFIFLD BEACH F1 33442 onv-sriF
THLE S R o — O-pelete - ~TME J—— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21 CITY-ST-21P
TITLE O pelete THLE [ Change  {] Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TITLE 2 Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TITLE OJ pelete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. ) haraby certify thal the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an offiger or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoygred.
l/j{/&] §¢1~ 7 f0-9410
Dia

SIGNATURE: ﬁ/%
PEDC OR PRINT] AME OF SIGHING QFFICER OR DIRECTOR Daytime Phone #

§
i
i
Lk
f
i
i
{
b

|
|




