2000 UNIFORM BUSINESS REPORT. (UBR)

DOCOMENT # PA9000077136 May 12, 2000 8
3. Entty Narme : ay 12, ‘00 am
GLOBALWEBSITES, INC. Secretary of State
03-20-2000 90094 012 ***150.00
Principal Place of Business Mail.i.;\g Address
2200 WEST COMMERCIAL BLVD. 2200 WEST COMMERCIAL BLVD,
SUITE 204 SUITE| 204
FORT LAUDERALE FL 33309 FORT \LAUDERALE FL 33308-3059
Suitae, Apt. #, etc. Suite, Apt. #, ut. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
— ch Ci' 3588 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired a Foo Requirod
8, Name and Address of Current Reglstardd sgent 7. Name and Address of New Registered Agent
” Name ’
BREWER, KERRY L Sireet Addraess (P.C. Box Number is Not Acceplable}
2200 WEST COMMERICAL BLVD.
SUITE 204
FORT LAUDERALE FL 33309 : :
City FL [ Zip Code
8. The above named enlity submits this statement for the purp'nse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure. typed or printed narme of registared agent and title d 3ppEcabb- {NOTE- Registerad Agent sipnatura raquired when rainstaling) DATE
L
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
" ) ' 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirament and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantributior. Addad ta Feas
(See criteria on pack) O Make Chack Paysble to Department of State
1. OFFICERS AND DIRECTORS i K2 ADDITIGNS [CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE feiy L (5cw e [ Delete TLE [Jcrange [ Addiion | &
. [+
NAME HAME =
e AEs t A s Lot
STREET ADDRESS | oy 3 Ob O v edcial G d STREET ADDRESS E
P .
CITY-§T-21P Q‘; o Lasdewddy FLATNG GETY-5T-2P §
TME O detete TLE {7 cmange [ Adgitien | <
NAME HAME
STPEET ADORESS STREET ADORESS
CITy-SY-2IP CITY-S1-21P
THE Coele - TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIzY-ST-2IP CITY-ST-ZIP
e 7 vetite § e [Jchenge [ Addition
NAMF MAME
STREET ADORESS STREET ADDRESS
EITy-ST-2F CiTf-81-2P
e 71 Delete TILE O chenge [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-ST-21P
TIILE ] cefste TALE [J Change  [3 Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITv-51-29
13. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.073)(i}, Florida Statules. | further certify Ihat the informaiicn
indicated an this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oati; that 1am an officer ar director
of the corporation o the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears 1 Block 11 of Block 12 if
changed, or on an attaghment with an address, with all olhe'{ like empowered.
24-0  QsyT30NR7T
SIGNATURE: ————% ‘ SN
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Daytena Phone ¥

i



