o ~

S

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L8PP000

Sep 19, 2001 8:00 am
DOCUMENT #  PO0000039365 y
1+ Enity Nore ‘ ecretary of State >
GLOSERV USA, INC. \}\/ 09-19-2001 90124 028 ***150.00
Principal Place of Business Mailing Address f ~
8535 HEATHER RUN DR. NORTH 8535 HEATHER RUN DR. NORTH
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
e T A
A AN/ .
Suite. Apt. #. etc. Ui Suite, Apt. #, etd. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
b (| | g ‘ Not Applicable
Zip Country Zip Country et . _. $8.75. Additional
5-Cositicalyh G} Desired (] B o2 logO08
6. Name and Address of Current Reg ed Agent 7. Name and A of New Reg d Agent
Name
KEASLER, FRANK R JR.
b Street Address (P.O. Box Number is cceptable}
HENDERSON KEASLER LAW FIRM, PA. o iy o
4309.PABLO DAKS CT., STE. 200 -
JACKSONVILLE FL 32224 T FL [z o=
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.
SIGNATURE N /H

Signature, typad of printed name of régis:er}d agent and tifle if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporatigq_Ls eligibie to satisty its (ntangible | _

“Tax filing requirerment and élects to do'sg.
(See criteria on back) @

_.. FILE NOW!! FEE IS $550.00
After Séptember 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

-10.7 Election Campaign Financing -
Trust Fund Contribution.

-=$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE M change [ Addttion | &
NAME HATTINGH, HENRI NAVE [}
streeT aooress | 4309 PABLO OAKS CT., STE. 200 STREET ADDRESS %
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP @
TITLE D 7 Delete TILE [ change [ Addition 5
NAME GRYFFENBERG, EMIL , NAME

sTreeT anoness | 4309 PABLO OAKS CT., STE. 200 STREET ADDRESS

orv-stze | JACKSONVILLE FL 32224 ! orry-81-2p

TITLE D [ Delete TITLE O charge [ Addition
NAME HATTINGH, JOHAN NAME .

stheeT a0DRess | 4309 PABLO QAKS CT., STE. 200 . SRS | e e — -
cmysstze ~ o) JACKSONVILLE FL 32224 o - CITy-S1-2F

TRLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIY-ST-2P

TITLE 7 Delete TIE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does n

of the corporation or the receiver or trustee empRwered to execute this

changed, or on an attachment with an address,

SIGNATURE:

T

SleaiaTif

th all other likegem

NG

& v

IVAUIRED

i for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repor § true and accurate and frat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or,Block 12 if

£y

o&fas] o) de

SIGHA‘I'I{IE AND TYPED 079-

NAI OFFIGER OR DIRECTOR

53
24 N
s
{Date 1 Daytime Phone #

e
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