FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90112 015 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000003043

1. Entity Name

GLOBAL INFORMATION SERVICES, INC.

0461165

Mailing Address

P O BOX 4107
TALLAHASSEE FL 32315

Principal Place of Business

i241 N. THARPE ST.
TALLAHASSEE FL 32303

W

Il IR

K

A

2. Principal Place of Business 3. Mailing Address
12512 Ralsam TERRACE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i, " :—.D‘-bé.__-;‘ b T P s | mee e T e —r— T T e g, Tom e Temiagtm o T - ———— & T T
- City & State City & State 4. FEI Number 59_3553251 Applied For
TAUAHASSEE | FL Not Applicable
i A ’ i Count ) it
Zin - Country e ouniry 5. Certificate of Slatus Desired O $8.75 Additional
32. SD 5 L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
r
sian, aeezd- REYNZ A D (@C0oeiod .
Street Address (P.O. Box Number is Not Acceptable)
3859 MCFARLANE DR.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of ragistated agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ible, . 1 FEE I ,00 - N ! . ) N . .
.. 9 Ihls;:‘orporatlc’m is e&ltglblg tc]) satls?y(;ts_lsr;langlbIE, b= A FI;EAE??b{I_)j FF E s"s; 525050._0,0- = 10."Election Campaign Financing $5.00 May Be
ax filing requirement ang glects 1o do 0. er ’ eé will be . Trust Fund Contribution. Added to Fees
(See critexia on back) r Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTM [ Dalete TINLE ' . WA thange [ Addition | S
(=)
NAME SHAK, BEHZAD it = | SHAW, BEHZAD =
STREET ADDRESS | 3859 MCFARLANE DR STREET ADDRESS 3
CITY-ST-2P CITY-57-2IP e
TALLAHASSEE FL 32303 _ - S §
TILE ange ition
e VD O Delete _ ‘' EVA g Chang &
HAME GRAUSQUIN, EVA wie —3 [ERAUSRLLE
STREET ADDRESS | 3859 MCFARLANE DR STREET ADDRESS {
CITY-S5T-2ZIP TALLAHASSEE FL 32303 CITY-ST-2tP
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE ] Delete TITLE [JcChange [ Additien
NAME _ NAME -
| STREET ADGRESS” STREET ADDRESS
CITY-ST-21P° CITY-ST-2IP
TITLE O pelete THLE [ Change [T Addttion
NAME : NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§i-2IP
TITLE 7 elete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | 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 path; that [ am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered., _ N %
. ' \é‘\“‘;'-:\‘;‘* 1“1:',‘? JE I f-" oyt y Yy, '
SIGNATURE: MW (BEHZ M) 06 ol Ry RyT-206 71
SIGNATURE}ND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it et Davtime Phona #



