N
.o MNITARY

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000096322

1. Entity Name

GLOBAL EVENTS, INC.

Mailing Address

o
5506, MILITARY
BOCA RATON FL 334%

Principa! Place of Business

#308

i
a3 ,m
- ™ RATON FL 3348

2, Pringipal Place of Business 3. Mailing Address

' Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90077 014 ***150.00

J0022237

A

DO NOT WRITE IN THIS SPACE

City & State City & State 2. FEI Number Applied For
59‘3542703 Net Applicable
- o 7 Country $8.75 Additional

5. Certificate of Status Desired D] Fee Required

6. Name and Address of Current Reagistered Agent

7.. Name and Address of New Registered Agent ______

Ay LALeY
%Rﬁih - ST'gEEr 5505 N MLt TAmtf TA
JACKSO FL3204 H 33

gocn LATON, FL 3344

Na;{aAm\J

AALEN

B Srreelﬁdg.rai' P.(,)v_ B-O)ml{nﬁui’ m{rep 2’#}1[,, =+ 208

Y BOCA

FL

LATON 230y

8. The above named entity submits this stat

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ay aey  PLESIGenT

[-1/-00

Signature, typad or printad name of ragistered agent 4nd titd it applicable.

{NOTE: Registerad #gant signature requirgd when reinstating)

DATE

9. This corporation is eliginle to satisfy its Intangible Lt
Tax filing requirement and elects to do so. After MAY 1, 2000

'

FiLE NOW1!! FEE IS $150.00

Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See crileria on back) O ‘ Make Check Payable to Department of State
1. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delete TITLE [ Change [ Addition
NAME RALEY, AMY : NAME
sTreeT ADoResS | §505 N MILITARY TR STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TE VP 3 Delete TILE [ Change  [] Addition
NAME RAY, JAMES HAME
street a0oRESS | 7014 AC SKINNER PKWY STREET ADDRESS
emv-sT-2° | JACKSONVILLE FL CITY-5T-2IP
TMLE 8T ﬁ Delete TITLE [ Change ] Addition
HAME GARBAGE, BRIAN HAME
streeT aD0RESS | 7014 AC SKINNER PKWY STREET ADORESS
omv-st-z0 | JACKSONVILLE FL CITY-ST-2IP
e ' [ Dslete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Detete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-21P
THLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2°7 CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁlin(?
indicated on this report or supplemental report is true an:

changed, or on an attachment like empowered.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
i accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

000 Ssi4a5-7205

SIGNATURE:

SIGNATURE AND TYPEJOR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Dats Dayime Phona #

CR2E034 (9/99)



