FILED

2008 FOI&:’I}SELTRCE%%I:@RATWN Apr 17,2008 8:00 am

ecretary of State
PgENl;JmM ENT # P06000147903 04-17-2008 90041 010 ***150.00
GLOBAL ENTERTAINMENT PRODUCTIONS, INC,
Principal Piace of Business Mailing Address
8140 FRUITVILLE RD. 8140 FRUITVILLE RD.
SARASOTA, FL 34240 SARASOTA, FL 34240
ER I E A A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address |

2695 Fruitville RD 2695 Fruitville RD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

Sarasota, FL Sarasota, F 22-3947746 Not Applicable

Zip ~ B Country Zp Country 5. Certificate of Slatus Desired | 58'75 Additional

34237~57292 1ISA 24217=522% us - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
MName
SPIEGEL & UTRERA, P.A. Cornell Nicholas
1840 SW 22ND ST. Street Address {F.0. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145 2695 Fruitville RD
BN Ciry FL | Zip Code
s Sarasota 34237=5222

B. The above named entity sugmns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
1he obligations of registeredagent.

=

SIGNATURE
Skgnature, yped 0 Printed naw of v_eq'rs:ureu agent and litlg if applicable (NOTE: Registered Ageni signature feguired when reinstatlog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIE PTD - 7 Detete TiLE PTD % Change [ Addition
NAME NICHOLAS, CORNELL HAME Nicholas,Cornell
STREET ADDRESS | 8140 FRUITVILLE RD. STREET ADDRESS Fem
onv-S-2F | SARASOTA, FL 34240 . 2695 Fruitville Rd Earasota FL 34237-522
THE vs §] Delete TLE I change ] Addition
HAME KOSHKAREVA, GALINA A NAME
STREET ADORESS | 8140 FRUITVILLE RD. STREET ADDRESS
CITY-ST- 20 SARASOTA, FL. 34240 CITY-ST-21P
TME O pelete - T [ Change ] Addition
NAME HNAME
STREFT ADDRESS STREET ADDRESS
CATY-SF-ZIP CITy-S1- 2P
TMeE [ Detete Tne [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CiTY-ST-2P CiY-S1-219
TIME 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-TiP CIY-St-zp
fi13 [ telete THILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P CITY-51- 20

12. { hereby centify that the information supplied with this filirg; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernentat report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresgewith all othes like em) .

)

tf/_(’ Sy FSYS

Dayiima Phone #

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




