FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity.Name

Polococdd1gs .~

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90240 026 ***150.00

Global Euablew Covp .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

86l N Ot Tevvoace

3. Mailing Address

Rl NW RO Tevrace.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

Plowtakion, FL | Pombokion FL CTNOR- 0022 [Pheemes
DO NOT WRITE ™ kol Berulaoudse
IN THIS SPACE I VW B terace
“Plowttoitiou FL | %5224

8. The above named

Dunlle Peraeelail)

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hafzac.

Signature, typed or pni e of registered agerk and bkie It apphcable.

(NOTE: Registered Agent signaure required wihen remstating)

"DATE

9. This corporation is eligible to satisfy its Intangitle
Tax fiting requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribzution,

55.00 May Be
Added to Feas

CR2E034B (12/01)

(See criteria on back) = Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS
TTLE vesidonwt TIFLE
NAME Lol Trie 'Be;(‘ub\.af&k_ SANE
seerTaoikess | S NLD 8CriTesrace. STREET ADORESS
CITY-ST-2P Plowdad iow FL 3332[! CAY-ST-TP
THLE VvV T
NANE kovl ey V\\Aavcsck‘ HANE
sTReET appeess | B0{ LS GO Te e STREET ADDRESS
avstzr | “PlouwakakTac L 233 9_4 CHY-5T-71p
ME s ) " THLE
NAME Cwnry 53%«1’ whe S*CHZ NANE
smeeooeess. | Wede HYL-1200 L L Lemoeonss | e e - U
av-stz | Sanlose. | Costa Blaa CHY-ST-2P DO NOT WRlTE
TITLE A ' e
NAME Mn&e,-bfu.ﬁSoch SAME lN THIS SPACE
STREET ADORESS ﬂ.{.d\o .4qd. roo STREET ACDRESS
o5 | Som Jese ,CostalRice. arv-st-20
e ! g
NAME HAME
STREET ADORESS STREET ADDRESS .
CITY-5T-2P Y-S 19
TIME e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF Cry-ST-ar

13. | hereby centify that the information supplied with this fiing does not qualify for the exefﬁplion stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, ith all other like empowered.
SIGNATURE: M %ML&/TZ%——

SIGNATURE ny TYRELT Ot PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

3

Daytme Phone #

. i
b “i



