2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg5000080448

1. Entity Name

GLOBAL EXPLOHAHON, INC. 02-14-2002 90089 030 **

Mailing Address

1550t GULLANE COURT
FT. MYERS FL 33912

Principal Place of Business

15501 GULLANE COURT
FT. MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e

Feb 14, 2002 8:00 am
Secretary of State

*150.00

LR

City & State City & State 4. FEI Number Applied For
65-0661694 Not Applicable
Zi Zi 1 iti
P County © Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__— - -6-Name and Address of Current Reglstered Agent™ ""=== — = -z T e-—..J.-Name and Address of New Reglstered-Agent ~
Name
COHEN' ROBERT € Street Address (P.O. Box Number is Not Acceptable)
301 S. MILWEE ST
LONGWOOD FL 32750
City FL Zip Code

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

DATE

SIGNATURE
ST (NOTE: Registeredt Agent signature required when reinstating)

Signature, typed or printad name of regisiered agent and title if applicabls.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ¢ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TSN I N O Delete R e [ Change ] Addition
NAME BRESKA, ROBERT [ e

STREET ADDRESS | 15501 GULLANE COURT - Hl STREET ADDRESS

GITY-§1-2iP FT. MYERS FL 33912 CITY-ST7-2IP

TILE D [ Delete g e (D Change [ Addition
NAME BRESKA, YVONNE j NAME

STREET ADDRESS | 15501 GULLANE COURT M STREET ADDRESS

ciry-ST1-2p FT. MYERS FL 33912 . fj CTY-ST2R e .

TITLE O pelete { TrLE [ change [ Addition
NAME | nave

STREET ADDRESS | STREET ADDAESS

CITY-ST-2IP l civ-s1-2p

TITLE "7 pelete TITLE [J Change  [1 Addition
NAME ] NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST- 7P | omy-st-2p

TILE [ Delete § TILE [ change [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-s3-21P

e O Delets e Ol change [ Addition
NAME i NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2Ip R CiTy-sT-2P

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Ki), Florida Statutes. | further certify that the information

indicated en 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
red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

J/w/oz- 94/-5%

of the corporation or the receiver or trustee e
changed, or on an attachmght with an addpgSs, with™yll other i

SIGNATURE: ’?f;:@Uﬂ&%Eﬁn -Bn-sém

officer or director
k 11 of Block 12 if

J~0)

NAME OF SIGNING GFFICEA DR DIRECTOR Dats

Daytima Phone ¥

RIBE Y

-CR2EQ34 (9/01)



