2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S82878

GLOBAL PUBLISHING NETWORK, INC.

Principal Place of Business

165 LOST BRIDGE DR
PALM BEACH GARDENS FL 33410

Mailing Address

165 LOST BRIDGE DR.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Slite, Apt. #, ete,

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90017 042 ***150.00

TN HRARIR AWK

DO NOT WRITE IN THIS SPACE

¢
City & State City & State 4. FEI Number Applied For
65-030691 1 Not Applicable
Zj Count Zi I
P oy s Country 5. Corlificate of Stalus Desied ~ [)  98-19 Additional
Fee Required
6. Narne and Address of Current Fleglstered Agent 7. Name and Address ot New Registered Agent
— - e e e K NP e N N B e -
POPOFF CHRISTIAN Street Address {P.0. Box Number is Naot Acceptable)
165 LOST BRIGDE DR.
PALM BEACH GARDENS FL 33410
City FL Zip Code
8, The abpve named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signaturs, typed or printed nama of registarad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. N . P . N " "l
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME POPOFF, CHRISTIAN NAME
streer anoress | 165 LOST BRIDGE DRIVE STREET ADCRESS
orv-st-zp | PALM BEACH GARDENS FL CITY-57-2
TImE [ telete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIMLE [ Change |:] Addition
CHAMES T T T o B I R ={|' MaME - . - oz e e mem el e [
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-§7-2IP
HTLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CiTY-ST-2IP
e J Delate TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin

of the corporation or the recetver or trustge.empg

aq to execute this report as required by Chapter 607, Florida Statutes; and il

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif/m;:rerunder oath; that | am an officer or dlrector

~

changed, or on an at.t?ﬁment with ap .onw
SR e LI o gl

pther like empow,

‘//2/0 2z

SIGNATURE: ___* .1

Date Daytime Phona #

AV ZipESED

CR2EQ34 (9/G1)



