2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

‘M00954

GLOBAL TELECOMMUNICATIONS, INCORPORATED

Secretary of State

05-02-2003 90384 010 ***158.75

Principal Place of Business
104 N.W. SPANISH RIVER BLVYD
BOCA RATON FL 33431

us

Mailing Address

104 NW. SPANISH RIVER BLVD
BOCA RATON FL 33431 .

us

RN ERABADA

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, At #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2436229 Not Applicable
Z Count i Count o
P ountry Zip ountry 5. Certificate of Status Desired B/ $8.75 Additional
= - . . Fee Requited
6. Name and Address of Current Registered Agetit 7:~Name end-Addrese of New.Ragigtered Agent ____________ ___
Name

ECKLOND, CHARLES R.
104 NW SPANISH RIVER BLVD
BOCA RATON FL 33431

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

City

Zip Code

FL

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

the oﬁhganons of registered agent.

SIGNATURE

Signature. typed or printed nams of registared agent and litle it applicable.

(NOTE: Registered Agent signatura recuired when reinstating)

TAIE

150,00~
FILE NOW!!! FEE IS §150.00

After May 1, 2003 Fee will b 5550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete e Clchenge [ Addition
NAME ECKLOND, CHARLES R. HAME
sTReeT Aookess | 15208 PERSIMMON AVE. STREET ADDRESS
orv-si-2f | DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE ST [ Delete TITLE [CiChange  [J Addition
NAME ECKLOND, KIMBERLY NAME -
sTreeT apoacss | 15208 PERSIMMON AVE. STREET ADDRESS
“GiVE-2F | DELRAY BEACH FL 33446 - CITY-ST-2P e -
TINLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADICHESS STREET ADDRESS
CITY-ST-2IP oY -§T- 2P
TITLE O pelete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2PP CiTY-§T- 2P
TITLE 3 pelste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin

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

indicated on this report ar supplemental report is true and accurale 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 receivar or trustes
changed, or on an attachment with a “ddress, wit

SIGNATURE:

empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 119 if
All other like gmpowered

S LFOD s s

Cate

Daytime Phone #

A €82001C

CR2E034 (10/02)



