2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 90130 033 ***150.00
GLOBAL MARKETING GROUP QF CENTRAL FLORIDA, INC.
Principai Place of Business Mailing Address
1124 EGRET LAKE WAY 1124 EGRET LAKE WAY
MELBOURNE FL 32840 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address ”ll“"l HI ||”I "N Iml "m Il||| “IH ||”| lllll “"‘“lu "l“"l
741 Moerw D 72/ oy &/A,
Sulle, Apt. #, etc. Sute, Apt “'j‘ [0 CHECK HERE IF MAKING CHANGES
Swre [ St
City & State City & State 4, FEI Number Applied For
[NELBOURNE oty gt ﬁw; 593612089 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O ' .
22240 Y ¥ Y ¥4 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agem
o Name
Hicpace _Awsnsert JK
AWBINDER, JR, MICHAEL Street Address (PO, Box Number is Nol Acceptable)
1124 EGRET LAKE WAY
MELBOURNE FL 32940
. LAY Lser LakE phy
N City FL Zip Code
AELLp g VE F3. 950
8. The above named entity submits this statement for { of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ctrigations of registered aggnt.
SIGNATURE / / /2"/9 -
Signature, tfped or printed name of reghszle it applicable. {NQTE: Registered Agent signature required when reinstating} DATE
g | 4 - . . C—- e
1"t . . . . .
ﬂFILE Now!H! ':EE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State N
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIiLE P [ Detete TNLE O change [ Additian ,% ‘
HAME AINBINDER, MICHAEL D NAME 2
streeT aporess | 1124 EGRET LAKE WAY STREET ADDRESS 3
GiTY-57-21P MELBOURNE FL 32940 CITY-ST-2IP %
TITLE [ Detete TITLE [JChange (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ME o R - e T Opee T T TIE e [T T e ’ - EFE T T [Ochange T T Addivea [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P }
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CITY-5T-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
12. | hereby certif that the information supplied with this filing does ngt 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 pe urat and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered i exe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgregs, with 1 other, mpowered.
SIGNATURE: . L DR @bﬁﬁ D //m 34122503393 347
SIGNATURE AND T'IPED OR'RRITECMATIE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone




