2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000083661 Jan 21, 2000 8:00 am
1. Entity Name S
ecretary of State
GLOBECON, INC.
01-21-2000 90081 033 ***150.00
_Principal Place of Business Mailing Address
R —_ N X e T ) e e
132 GOTHIC CIR 132 GOTHIC CIR D
JUPITER FL 33458 JUPITER FL 33458-3603 8 U 6 6 b 5
R o O RO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0536254 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d gg';i ‘ﬁiddi!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
ESCO"’ DAVID Street Address (P.O. Box Number is Not Acceptable)
132 GOTHIC CIR
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE. Registered Agent signature required when rainstating) DATE

_8._This corpgration is eligible to satisfy its intangible |~ -

Tax filing reguirement and elects to do so.
{See criteria on back)

O

- FILE NOWMI FEE IS $150.00 . _ | 40 ciocion campaign Einancs
After MAY 1, 2000 Fee will ba $55000 | Tret Fuma Comtriontion,
Make Check Payable to Department of State

Addad 10 Fees

11. OFFICERS ANDG DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE B T oekte e O charge [ Addition
NAME 0SSIG, KARLHEINZ HAME

sTreeT AnoRess | 132 GOTHIC CIR - STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 GITY-ST-2IP )

TITLE [ Delete TITLE [1change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$7-2P

TITLE [ petete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-ST-71P —

TITLE [ petete TILE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Deete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE [ petete TITLE - e oepee [ Change__[] Addition _
NAME - - T e e . et IV S ’ b

STREET ADORESS STREET ADDRESS

CITY-S7-2IP P CITY-ST-2IP

13. | hereby cerlify that the inf

ation supdlied with

indicated on this report of supplemental frepo
of the corporation or thefeceiver or trusie

this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
rered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hi) other like empowered.
CAAT = /[ -0  34/-373 30323

SINATYRE ANQI¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

e
Date Dayt'ma Phone #

CR2E034 {9/99)

ol



