FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

— Yy ’
DOCUMENT # P98000077253 Secretary of State
1. Entity Name
05-17-2001 91314 048 ***150.00
GLOBAL MONEY CONCEPTS, INC.
Principal Place of Business Mailing Address
940 DOUGLAS AVE., SUITE 189 40 DOUGLAS AVE.. SUITE 189 vesrvu
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
TP R UM RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L - . : 59-3528823 Not Applicable
Zip Country Zip Country 5, Certificate of Statusg Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHIB, FLOR M .
! Strest Address {P.O. Box Number is Not Acceptable)
940 DOUGLAS AVE., SUITE 189
ALTAMONTE SPRINGS FL 32714
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name ol registered agent and litie if applicable. (NOTE: Registered Agenit signatura required whan reinstating) DATE
i ion is sliai ishy i i m
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 i~ 0
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) g Make Check Payable 1o Department of State

1", OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ Delete LE [ cChange (] Addition
e SAHIB, FLOR M e
STREET ADDRESS 940 DOUGLAS AVE' SU'TE 189 STREET ADDRESS
onv-sT-22 . | ALTAMONTE. SPRINGS FL 32714 e .| OTVST2P :
TITLE [ Dalate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE 3 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-21P
TTLE ] velste TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P h CITY-5T-2P
13. | hereby centify that the information supp”~"; with this filing " ;3 not qualify fo’ e exemnption stated in Section 119.07(3)()), Florida Statutes. ! furiher certify that the information

indicated on thia report or, supp!emente _,port istrue and, - Jrate and that... «-signature shall have the same legal affect as if made under oath; that ! arm an officer or direcior

of the corporation or the receiveror tr “~ee empoweared lcr <@CUTE this repe - 18 rgquired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 1

changed, or on an atlachment with 5 agflress, with all ¢ “iar like empowe A,

SIGNATURE: _ ~ //Z os-of—of Yo7- 1A T O

" JATUR.' AND TYFED OR PRINTED AME OF SIGNING ¢ ... OR DIRECTOR Date: Daytime Phone #

i

CR2E034 (10/00)



