3 2903 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

’
DOCUMENT #  P00000059507 Secretary of State
1. Entity Name 05-01-2003 90360 007 ***150.00
GT GLOBAL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5345 LYONS ROAD 3840 568TH STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
I . IR MR AR
Lol PRRK oF Copmebce BLib. A '
Suite, Apt. #, elc. gu]‘ ‘{(L o)OO Suite, Apt. #, elc. [QC/HECK HERE IF MAKING CHANGES
jty & State j City & State: 4. FE! Number K Applied For
o A Q A TD /J J F - 65—1018609 Not Applicable
Z% g[_@_x ‘7 Couniry Zp Country 5. Certificate of Status Desired O gei'gfq:}?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLOB' GARY Street Address (P.C. Box Number is Not Acceptable)
3840 58TH STREET
COCONUT CREEK FL. 33073
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinslating) DATE
FILE.NOW!!! FEE IS $150.00 . )
! . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrSSt‘Fund Coitr?bution ° O fdsd.giotohgisla °
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ changa ] Addition
NAME GOLOB, GARY NAME
STREET ADDRESS | 3840 58TH STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-S$T-21P
T VsTD [ Detzte L [ Change  [] Addition
NAME TRAUTMAN, RONALD NAME
STREET ADDRESS | 12050 NW 3RD DRIVE STREET ADDRESS
orv-s-2p | CORAL SPRINGS FL 33071 om-5T-2P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2P
TITLE 1 Dalete TITLE [Dichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 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 empowerad 10 exécute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemwnrw ddress. wnh al like BIWETeg.
SIGNATURE: CRETU ﬁ’”\.w N 4(23/5% oy~ 7F SEi}

SlﬁNl\TUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  £L02020

CR2E034 (10/02)



