2003 FOR PROFIT CORPORATION May ZFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P94000083851 05-21-2003 90082 046 ***550.00
GLOBAL BUILDERS, INC.
Principal Place of Business Mailing Address
15501 GULLANE CT 15501 GULLANE CT
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, atc. Suite, Apt. #, etc. D1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For *
65-0536274 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired [ $8'75 Pfdditional
Fee Required
- 6. Name and Address of Current Registerad Agent. .- 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT C Street Address (P.O. Box Number is Not Agceptable)
301 S MILWEE ST
LONGWOOD FL 32750
Cin Zip Code
' FL

8.The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am famitiar with, and accept
the obligations of reglstered agent.

S‘nGNATURE
) Signature, typad or prinied name of ragistared agent and fitle if applicable. (NOTE: Registered Agent signatre raquited whan reinstating) DATE
Aﬁ::m;qgft;;!:i ';_Efv:'ﬁl f:es:sgg 00 9. Election Campaign Einanc(ng $5_00 May Be
3 N Trust Fund Contribution. O Added to Fees
lMakq Check Payable to Florida Department of State
9., " QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 1 Delete MLE Dlchange [ Addition
NAME BRESKA, ROBERT NAME
staeer ADDReSS | PQ BOX 572 N/A STREET ADDRESS
CITY-ST-21P CAPE CORAL 33 910 CITY-ST-21P
TILE VP O petete TILE [ change "~ [ Addition
NAME BRESKA, YVONNE NAME
STREET ADDRESS | PQ) BOX 572, N/A/ . STREET ADDRESS
am-s-2¢ | GAPE CORAL FL 33410 _ B orTY-5T-2p , . L. _
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 Dalete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE O Delete TITLE [Jchange  [TJ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certﬂz 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empo to execife this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Blogk 11 if
changed, or on an attachrpent with an address, with alNother I'kg empowered. S} %] 5

Jjolo

SIGNATURE: IGNATUSESAAUIE Yione ?ers\cu_ sk o stploits

NATURE AND TYPED OR ﬁﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phona #

o &

CR2E034 (10/02).



