2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # P01000087841

1. Entity Name

GLOBAL KINETICS, INC.

Secretary of State

02-27-2003 90137 001 ***150.00

Mailing Address
5419 PROVOST
HOLIDAY FL 34690

Principal Place of Business
5419 PROVOST
HOLIDAY FL 34830

LR T

2. Principal Place of Business —_ 3. Mailing Address - -
1G04 eAwmer S 1904 Cavume 7 Si
Suite, Apt. #, etc. Suite, Apt. #, etc. Qé-iECK MERE IF MAKING CHANGES
City & State e Cl‘lyj\ State 4. FE! Number Applied For
CLEAMﬁIM FL CL{: Mw‘ﬁféﬂ FL 59-3743566 Not Applicable
Zip — Countr Zip Countr - . .75 iti
%30S U Syﬂ’ 2337 (AS’ uys & 5. Certificate of Status Desired O geae Haqlﬁ:’edé""”a'
6. _Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
SISSON. LARRY " Rondaes \VaesaLi
’ Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351 904 CawmeT ST
O LERRWATE R FL | “53%5 5

8. The above named entj

the obligations of regfsgfered agent.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i 703

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable.

{NOTE: Ragistered Agant signature required when rginstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIME D O Detete TME "W[C’.;D 5 [AChange 7 Addition
NAME VASALLO, RONALD NAME Rompe VAsSALLG

stReeT acoress | 5419 PROVOST sreeTanpress | 1Ae% LanmeT <

CITY-5T-21 HOLIDAY FL 34690 CITY-57-21 CLemwATER FL 33S

TILE SVPD [ Delete TITLE e O Change ~ Lagmemeiimn
NAME HIRSELARNO, ROBIN NAVE S T

STREET AUDRESS | 5419 PROVOST DR STREETADDRESS |  {Cppmpmneimrb il

CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IP

TITLE W - — 7 T - Ovpeee” ~ F nne = (Crcimme— 5aE80n
NAME VASSALLO, BRIAN NAME L

SThEET ADDRESS | 5418 PROVOST DR STREET ADDRESS | il e et

CIY-§T-24P HOLIDAY FL 34890 CITY-ST-21P R Y i )

THILE SVP A Detete TITLE coe B AThange  Hhdanion
NAME SOUZA, MICHAEL NAME AtV Jassato L

steeT anoress | 5419 PROVOST STREETADDRESS | 1404 Cauwacc U §1

CITY-ST-2PP HOLIDAY FL 34691 CITY-S7-21P CuerU AT, FL 334 }

TLE [ oelete TMLE syt D A change - ] Addition
HAME NAME Rommo Hinseloent '

STREET ADDRESS ‘ seETapRess. | (46M Eavw ™ € S L.

CIY-ST7-2F CITY-ST-71p Crertat Are? (L 33748

TiLE [ Delete e Pres. b O Change Gaition
NAME NAME zowarg  Rosiusér) b
STREET ADDRESS STREET ADDRESS Mot CavumeT ST

CITY-ST- 2P CITY-ST-ZIP CLRRWATYR b 3l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and

ith an address, with al! other like empowered.
L AF G

B B ORI Wesness

changed, or on an attachme

SIGNATURE:

I-7-73 D192 272/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)




