|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GLOBAL ENGINEERING ENTERPRISE, INC.

P95000067666

May 27,2002 8:00 am ;
Secretary of State

05-27-2002 90375 035 ***150.00

Principal Place of Business

6821 SW ARCHER RD 6821 SW
GAINESVILLE -FL 32608 GAINESVI
us us

Mailing Address

ARCHER RD
LLE FL 32608

B0117410

2. Principal Place of Business

308 s4rrock Buaes PL

3, Malling Address

SBop A0k Dunes

. HIIHIIlllllllllIINJIIWIIMII!HIII!III{Nlllllll{illﬂllllllllll )

Suite, Apt. #, ato.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Crianho Ok LANDO 59-3331445 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired . !
32828 Crange_ R2AL2HE Prang D Pee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- e e s . o _Name_ _ . P
: e P glg) Ay sy - o - )
SAWAH’ JOHN L Street Address (P.Q. Box Number is Not Acceptable)
6821 SW ARCHER RD So8 AR T K DoneEs, Pl
GAINESVILLE FL 32608
City ip Code
- OLADN ~ FL |42%,
8. The above named entity submits this s%‘nent for the purp { changing its registered office or registerad agent, or both, in the State of Florida.
Fa¥
7 o
SIGNATURE vy /? 7/ A
ignatsre—typet g g gred agent and {NOTE: Registered Agent signatura required when reinstating) 7 DATEL-
. o . ‘ "
9. This corporation s efigi sgbfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement Blodts to do so. After May 1, 2002 Fee will be $550.00 N
i o TFrust Fund Contribution. Added to Fees
=(See criteria on back) ™ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE P L Delete i f‘f Bl change [ Addilion | &
NAME SAWAH, JOHN . NAME AL A Ay AS H S
STREET ADDRESS (6821 SW ARCHER RD STREET ADDRESS Do A4 APk Daroes P (& §
cry-sT-2F  IGAINESVILLE FL 32608 CITY-ST-ZiP S o 1N O Feéo 3 1R2 8 W
TITLE 1 pelete TITLE < [ change 7 Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TInLE O pelete TITLE [ change [ Addition

NAME =~ e - R NAME = - oo - Fr— - f— -

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE O pelete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-5T-ZIP

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-20P CITY-$T-2IP

13. | hereby certify that the information supplied with thi iling do
indicated on this report or supplemental repor

of the carporation ar the receiver or trustee ep

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ir=te.gnd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
epedas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

Daytime Fhone #

changed, or on an altachment with ceplesy A -rrFr
‘.., -
SIGNATURE: G =TT, V/Qf’/é? («7)3532-323
V4 Dayfl



