N

FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
04-23-2003 90083 033 ***150.00

1. Entity Name

1ST GLOBAL ADVISORS, INC.

Principal Place of Business Mailing Address .
$150 N. CENTRAL EXPWY 8150 N. CENTRAL EXPWY 110Ud1b3.
STE M-1000 STE M-1000

e i AU

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Appliec For

?5_2488700 Not Appiicable
aip Gountry Zip Country 5. Certificate of Status Desired [N $8'75 Additionil

Fee Required

- 6. Name and Address of Current Registered Agent 7 Name and Address of New Reg|stered Agent
———r S AT g v " . w e i s-wName-;"-a-— = - T = C) =
C T CORPORATION SYSTEM Street Address (P.O, Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1rg obligations of registered agent.

-

SIGNATURE
N Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating DATE
]
AﬂF“;dIE N‘?\g’éog i;__EE l_s“ﬂsgégg 00 9, Election Campaign Financing $5_00 May Be
er tiay 1, €e wi " ’ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

1o ., B OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTOC O delete TITLE [Jchange ] Addition %

e [BATMAN, STEPHEN A NAME 2

sTReeT ADDRESS 8150 N CENTRAL EXPWY, STE M-1000 STREET ADDRESS 3

crv-st-zr [DALLAS TX 75206 CIFY-ST-2IP I
o

TITLE [ Delete TITLE ] Change [ Addiition 5

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-71P CITY-$T- 7P

TiTLE ~ [T Dekie BT ICmanige ™ [T Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TMLE [ palete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST1-2IP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST- 24P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that tha infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: AR T AN BT RED

¥ SIGNATURK AND TYPED OR PRIME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone 4




