RS
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000003826

1. Entity Name

GLOBAL CLAIMS & CO

Principal Place of Business Mailing Address

FT. LAUDERDALE Ft 33316-3137

270 SE. 17TH STREET CAUSEWAY. STE. 307 2170 SE. 17TH STREET CAUSEWAY. STE. 307 : =~
FT. LAUDERDALE FL 33316-3137

A

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90177 049 ***150.00

A0 A

2. Pringipal Place of Business 3. Mailing Address
IB300 S.€ NTST, 1300 S.€ ™ ST
Szuit«? gin. #, etc. %iieﬁpt. #, elc. . DC NOT WRITE IN THIS SPACE
f
City & State City & State 4. FE) Number Applied For
F'OQT LHUWDA(_Q & FO@T MUDMDALG FL NOT APPLICABLE Not Applicable

Zip Country Zip Count " ) $8.75 additionat

1 3 33 lG USA 333 i G US 5. Certificate of Status Desired [ Fae Hequiredtona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=y

PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD., 43RD FLOOR

Name

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

T MIAMIFL 331‘31
h City FL [ ZrCoce
8. The above nam\gd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
-, SIGNATURE
= Signature, typed or printed nama of ragisterad agent and titls if applicable. {NOTE: Ragistered Agent sighaturs required when reinstating) DATE
|28 _his corporation is eliginie to satisfy its Intangible, | FILE NOW!! FEE IS $150.00 , e
Tax fling reqLirement and elects (o do so. = Aher May 1, 2002 Feor w58 $550.00— = ﬁi{%sﬁ%ﬁfgﬁgﬂgnqﬁ' . f_gie %9;“2%%?9 -
(See criteria on back) R Make Check Payable to Department of State '

‘11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me" | P 1 Delete TITLE 4 S Change  [J Addition
NAME | SMITH, NICHOLAS C NAME SMITH, NICHOLAS C.
stReeT ADoress | 2170 S.E. 17TH STREET CAUSEWAY, STE. 307 STREETAJDRESS (1O &§.€ 1"y ™h é—r__ SwTe 219
crv-st-zp | FT, LAUDERDALE FL 33316-3137 vtz IFofT LAUDENDALE Fi 333714
TMme 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-8T-7IP
TITLE O Delete TTLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImLE L] Delete TITLE O Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ Change 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 oath, that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2G April '02. S8 S27 1314

Eate

Daytime Phone #

WA

,(,

&

!

CR2E03¢ (9/01)




