FILED

A
2003 FOR PROFIT CORPORATION
May 05, 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR Secr t, of State g
DOCUMENT #  P00000055060 ccretary of >
1. Entity Name 05-05-2003 90233 048 150.00
GLOBAL SALES & SERVICE OF SW FLORIDA, INC.
Principal Place of Business Mailing Address
26000 SPANISH WELLS BLVD P.0. BOX 279
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
2. Principal Flace of Businoss 3. Maling Address “"““' m Iml"m II“‘ Iml mll "‘I] Ilm |1'|l Il“l m“ II” l“i )
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 52’2253870 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $B‘75 P:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
A e e e T e S e ——— T T NEmE T - —— T —— = =
~EURO-AMERICAN-EINANCIAL SERVICES,-INC. ALLYyR= ACCOQUNTING, Lic
Street Address (P.0. Box Number is Not Accepé)le
\_-?GBGB-SPNSH-WELLS-BLVD. HRO0O SPAMISH W [! < BLYD
. City Zin Code
. @ONITA SPRINGS FL | 3djas
8, The above named entity submits thid statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations oyed ags Uguo 4
A1 ” Ao i
SIGNATURE » L 4 TRIEDRICH SHH 1Dr, HER- W/&@
Signal{y typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent sighature required wher reinstating) DAlE 4
n Y
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Confribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE DPVT i T Delete TITLE [ Change [ Addition” g
HAME KNEIB, RALF NANE 2
streeT aporess | 28000 SPANISH WELLS BLVD STREET ADDRESS 3
CITY-ST-2IP BONITA SPF“NGS FL 34135 CITY-ST-2IP I_Ou
o
0LE (] Delete TITLE [ Change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2iF )
- TE 1 o e e - ~Oeete - - J e S © - s = o[} Chemgs [ Aotlion. |
NAME NAME Ll
STREET ADDRESS STREET ADDRESS
CiTY-5T7-7IP CITY-S§T-21P
LE [ Detete TRLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
\12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
\indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director.
of.the corporation or the receiver or trusteg empowered 1o egecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
GHRapged, or on an attachment with an ag@resy with all otheA like empowered. 3q qq L
* OURKER W'D 04 1690037
SIGNATURE: SIGH QUIRKER et . . k<3
L ) \ SIGNATURE AND TYPED OR PRINTED NAME UPSSNING DFFICER OR DIRECTOR Date Daylime Phong ¥

~



