- —

2002 UNIFORM

E————

BUSIMNESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000078301

GLOBAL SUCCESS STRATEGIES, INC. ¥

-

Principal Place of Business

203 N. LAKESHORE DRIVE
HYPOLLMO FL 33462

Mailing Address

203 N. LAKESHORE DRIVE
HYPOLUXO Fl. 33462

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-20-2002 90055 036 ***150.00

AR RO M

HYPOLUXO FL 33462

_[._Name'

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
L 5-113 029{ Not Applicable
Zip Country Zp Country $. Certificate of Status Desired (m] $8.75 addiional
Fee Required
_6. Nams and Addreas of Cutrant Registered Agent _ . o 7. Name and Address of New Reglstered Agent ™~ _.

Strest Address (P.O. Box Number i Not Acceptadle)

City

FLl Zip Code

’i
SIGNATURE
S

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

ignature, ypad ox printed neme of

régistarsd Bgent and L8 If applicatis.

(NOTE: Registared AQant signature required when feinstating) DATE

(Seq criteria on back)

9. This corporation is eligible to satisfy i1s Intangible
Tax flling requiremem and elec!s 10 do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fea will be $550.00
Make Check Payatie to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Addad to Fees

11, QFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Change [T Addition

TILE = ‘-_..:a-:; [ Delete TITLE

HAME NAME

STHEET ADDRESS STREET ADORESS

CIFY-ST-2P . L CiTY-ST-2P

me nevw / %”ES WACM T O pame THLE [Jchange [T Addltion

sm;r ADDAESS G"\ or( © Z °. \ :‘r::n ADDRESS

crY-§1- 2P 2 03 ﬁ\) Lake yb 2 Jomvsrze

3 -~

_IME L DO _ gme__ | . _. [ change (] Additin

NAME _NAME -

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CY-ST-2P

TLE O Delete TmEe Dchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -7

WTLE O Delele TMLE ! O cChange [ Addition

NAME NAME

SIREET ADDRESS STREEY ADDRESS )

CITY-ST- 29 CITY-ST-21P "

TME - O pelee TLE [ Change [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

13. | hereby ceni

of the corporation or the receive
changed, or on an atiachmany

SIGNATURE:

that the inlormation supplied with this filing does no

f] rustee emp

all o:her like ampowered.

not qualify for the exempilion sialed in Section 119.07(3)Xi), Fkrida Statutes. | further certity that the information
indicated on this report or suppiemental 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
gwered 1o executs (his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12if

B

CR2E034 (9/01)




