2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H29921

1. Entity Name

GLOBAL TELECOMMUNICATIONS TECHNOLOGIES, INC.

i

Principal Place of Business Mailing Address
M PEREORRE AT
INDIATLANTIG FL 32903 INDIATLANTIC FL 32903
us us

' Suita, Apt. #, etc.. , . _ _Suite, Apt. #, elc.
T . e ————————, == T St | -

Palu DNa | 565 Pods Pegm Faln, be,

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90019 023 ***150.00
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MRV TDARAR

~ — T DO NOTWRITE IN THIS SPACE

Ik

4, FEI Number 59_2709105 Applied For

Not Applicable

City & Sta Cily &15tate '
MDH-LQ . FL. IN iR H -

Zip coll ntry Country

0 $8.75 Additional

5. Certificate of Status Desired Fae Required

Zf
32903 U sf 32903 LN

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
g.n:;&K 5 O KA >
Ié}ljgié:'Ezgls@DLmVE Streat Addresg.o‘ Box NL!n’lloer‘li;l\iotH Accy 3 83)14 , DQ.
INDIATLANTIC FL 32903 !

Sjuc\an, . FL I.z;gids:aa__-g

SIGNATURE JM&M/QEO

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.

0/‘/0‘?,/0/

Signature, typed or printed name of registered agent and title if applicable. yOTE: Registered Agant signature required whsn reinstating) ATE
N y‘

9. This corporation is eligible to salisfy.its Intangibie-— |-~ e FILE.NOWULFEEAS $150.00 ... .. 10. Election Campaign Financing - $5.00 may B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution O Add-ed to F(ae)t;s iy
{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12.. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST I Celete e Anculets C.E.O. [ Thange [ Adcition

NAME LUCZAK, SUSAN L. NAME Lveza K, DvEBie |

STREET ADDRESS | 243 PEREGRINE DRIVE STREETADDRESS | i S JRsy " stewrn Pa LM b B.

CM-ST-2P | INDIATLANTIC FL 32903 oury-st1-2p Tedl

TLE 1 Detete e o [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE 1 tetete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e {7 Delete TILE [ Change [ Addition
-~ HAME —_— NAME

STREET ADDRESS = f STREET ADDRESS ™~ [~ =—— e

CITY-ST-2IP CITY-51-21

TTLE [ Delete TME [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B ] CITY-8T-2IP

TITLE [ Detete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

changed, cr on an attachment with an address, with all other like empgwered.

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 cfficer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

6lleq/of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR

Date FDaytime Prone #

0077368

+

CR2EQ34 (10/00)



