2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S82878 Mar 19, 2001 8:00 am
1. Entty Nare ‘ Secretary of State
GLOBAL PUBLISHING NETWORK, INC.
03-19-2001 90006 008 ***150.00
Principal Place of Business Mailing Address
165 LOST BRIDGE DR. 165 LOST BRIDGE DR.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0306911 Applied For
Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionaf
Fee Required

"~ 6. Name and Address of Current Reglstered Agént — -

- 7. Name and Address of New Registered Agent ~

Name

POPOFF, CHRISTIAN
165 LOST BRIGDE DR.

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

PALM BEACH GARDENS FL 33410

City

FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
 aimpvaonarta b nan s ™" | atorMav 12001 Feo wilbasssoon | 10 Eecton CompaanFiarcng | $5.00 May be
. ’ ! ! Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE ";ER [ Delete TITLE Change (] Addition g
mwe | POPOFF, CHRISTIAN NAME P s
staeer aooress | 165 LOST BRIDGE DRIVE STREET ADDRESS 3
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP s
TITLE [ Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE- -~ - e v o= = [ oDefete TIMLE — - . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
IMLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the regeiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachnfent with an addre, ith er like empoweged.

SIGNATURE:

Florida Statutes; and th 7 my name appears in Block 11 or Block 12 if

25 /01

SIGNATURE AND TYPED OR PRINTED N CER OR DIRECTOR

Pate Daytime Phone #




