2007 UNIFORM BUSINESS REPORT (UE

DOCOMENT #PAcccooassds

Principal Place of Business

102l N. Monro¢ St

Tallohassee £
32303

Global Rhythm , Inc.

Mailing Address

PO Box 130435
Taillahassee FL

32313-0435

2. Principal Place of Business

102l N. Honroe St

PO ok 1BOY3S

Suite, Apt. #, etc.

Suite, Apt. 4, slc,

R (el

APPR%/ED
FLED
O OEC 10 PM 425

JETARY OF STATE
Tg\%ERHF\SSEE' FLORIDA:

9!30!3!34?333955*—“5

~12/26/01--01103--014

sxendsl. 2o
DO NOT WRITE IN THIS SPACE

kNGl 25

Davoll | LaarenBrown

02l p). Mo Street
rB-eH35

Tallandaded FL 323
03

|- City & State L City & State 4. FEI Number Applied For
Alanhansee FL Tatlahassee FL 323B0p9 593-199-350 Not Applcable
Zip ) Country Zip Country . ) $8.75 Additional
313 :3 D Sﬂ 32.3‘8 ‘C}H.35 5. Certificate of Status Desired a Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL { Zip Code

8. The above name

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

l

Signature, {ypea or pricied name of ragisierad agen and title if applicabie.

:z}s*/o

(NOTE: Registered Agent signature reguirea when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to da so
(See criteria on back}

FILE NOWIH! FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me [ Delste THLE PreSident O Ghenge & Addilion
NawE NavE Jacgueline F By oney

STREET ADDRESS smeer anDRess | 2)24 Lucerna Dri v@

CITY-ST-2IP oy FTAIanaysed. FL 32303

TIME O Detete TME Director . Change [ Addition’
NAME NAME Ladren Brown bauoll

STREET ADDRESS STREET ADDRESS mzu; N-Monroe 3t

OTV-81-21P ov-sF TTavahsssee FL 32303

TILE Director . O Delete TIMLE []Change [ Addition
NAWE Craries Devolu NAME

sTeer avoress (1AL 2D EASTr dge Ave. STREET ADDAESS

orvstp - |{ARton ,ROUQQ_ 0317 CHTY-ST-2IP ]
TIIE i - [ Deiete e [] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS &$

CITY-ST-2P CITY-ST-21P

MLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 3 Delete TITLE [ change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-7-2p CITY-ST-2IP

changed, or on an attachry ith an address, with all other like empowered.

SIGNATURE:

S

l2]5 [

13. | hereby certify that the information supplied with this filing doss not qualify for the exemptian 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 signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the refeiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SI*JA‘I'U RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Date *

Dawtime Phong #

CRZE034 (11/00)




