2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90127 007 ***150.00

DOCUMENT # P99000067806

1. Entity Name

GLOBAL ONLINE ENTERTAINMENT, INC.

Mailing Address

1201 HARDEE ROAD
CORAL GABLES FL 33146-3230

Principal Place of Business

1201 HARDEE ROAD
CORAL GABLES FL 33146

[T

I

3. Mailing Address

J1R 8. Dikie Hwy

2. Principal Place of Buginess

117A S. Dixie /ﬁUl{

M

DO NOT WRITE IN THIS SPACE

Suite.%. #;;f. ‘3 i 3 / 7

F2pplied For
Not Applicable

4. FEl Number

Pm. 317
City & State C 1 ‘u‘s F(.

O $8.75 additionat

5. Certificate of Status Desired h
Fee Required

Torie Gasus  Fi.| “Fosne
Countr‘y-JJA

7. Name and Address of New Regisiered Agent

Zé‘g (\{0 Country %?lqb

6. Name and Address of Current Regisiered Agent
Street Ad‘jrissiFR Box ijbeﬁ Ec& Aa;(éplabﬂ_l“' ‘!' p m‘ B ) “‘f
14 (7

GOSS, PHILIP E JR.ESQ
1201 HARDEE RQAD
CORAL GABLES FL 33146

FL

Cityc o/m_ O"@U.S

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

7Yn o [

SIGNATURE y
Signature. typed or printed lfna of ragisi‘?ed agent and ttla it appiicable

{HOTE: Regisiered Agent sighature requined wiven reinstabing) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(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
TMLE D "] pelete TILE ~ _ & [JChange [ Addition
e BRE8I-PHILIP £ JR.ESQ e Phn €. 60585,07, £S5
swreeT aponess | 1201 HARDEE ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2I7
MLE [ Detete TITLE [J Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-21P
TITLE O Delete TTLE ] Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE 1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2F ATy -§1- 2
TILE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida 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 ernpowered.
ovfi1/p  BoS|lef-2ut6
L
{

SIG NATU R E . o P, Z%/ Date Daytime Phone

SIGNATURE AND TYJED OR PRIWIED NAME OF SIGNING OFFICER OR DIRECTOR




