2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P99000092543  ~ ' - L

1. Entity Name

GLOBAL RHYTHM, INC. FILED
00SEP 20 PH 3: 39

Principai Place of Business Maitling Address
2909 SHARER RD. 2909 SHARER RD. . SECRETARY.OF STATE
TALLAHASSEE FL 32012 TALLAHASSEE FL 32012 - TALLAHASSEE, FLORIDA
/04l N. Monkoe Street | 1020 n.monroe STerd
Suite, Apt. #, etc. Buite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . j% & State - 4. FEI Number LA érBliad For
_7y ahasseq FleripA LA HRASSEY | FL . Nol Applicable
Country Zip Country o i ) $8.75 Additional
3230 3 U.SA 33 30 3 U.S A_ 8. Certificate of Status Desired O Feo R‘equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
DAVOL" KAAREN BROWN Street Address (P.O. Box Number is Not Accepiable)
1026 NORTH MONROE STREET
TALLAHASSEE FL 32303
City FL Zip Code
8. The above narIW registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - __FILE NOW!!! FEE 15($550.0 ‘ 10, Election Campaian. Fnanci
Igivie 1o s e Campaige Financing ———— 85,00 #iay Be—
" Tax filing requirement and elects ta do so. “After SEPTEMBER 13, 2000 Min, will be $750.0 Trust Fund Cantribution. | Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mee RESIDENT ~ [ Delete TILE - - [T change [ Addition
NAME IPL Ren DAVDLL NAME
sthecrAonRess | (O 2(p NORTH MON Rog ‘streE T STREET ADDRESS
CITY-§T-2P mH—RSS e ) FL 23203 . CITY-SI-21p
THLE DiRECTUR ? . " O Detete TITLE O cChange [ Addition
NAME CUBRLES DAVOLL NAME
smEraoRess | i o B S Eastindee Avt STREET ADDRESS k> ’:‘Llﬂl ll:j-l"[il? IrT\ on . — LI
orv-sr-zp | Baten Rouge , (a —‘2703 /F CITY-S1-2P Uil "Dj
TITLE . [ Delete TITLE O Change
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 7 Delete TILE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-GT-1P Ciy-S1-719
TINE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE () Change  [[] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS s P
CiTY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmgnt with an address, with all other fike empowered.
q[;g[cnr 37 .00 1%

Dad Daytima Phong #

SIGNATURE:

CR2E034 (5/00)



