2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 21, 2003 8:00 am

PEQCNUMENT# P95000080448

GLOBAL EXPLORATION, INC.

Secretary of State

05-21-2003 90082 016 ***550.00

Mailing Address
15501 GULLANE GCOURT
FT. MYERS FL 33912

Principal Place of Business
15501 GULLANE GOURT
FT. MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

MRk

Suite, Apt. #, ete. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

AV 000250

City & State City & State 4. FE! Number 066 Applied For
65 1694 Nat Applicable
- 7 —
Zip Country ® Country 5. Cerlificate of Status Desired 0 $8.75 Additiona|
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ ROBERT C Street Address (P.O. Box Number is Not Acceplable)
301 S. MILWEE 5T
~ LONGWOOD FL 32750
: City FL Zip Code

~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Fiorida. | am familiar with, and accept
the chligations of registered agent.

“SIGNATURE

Signatura, typed or printed name of registered ager and ttle it applicable.

{NOTE: Regislered Agent signature required whan reinstating) DATE

® FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
MLE D 1 Detete TITLE (] change [T Addition | &
NAME BRESKA, ROBERT RAME 3
sTreet anoress | 15501 GULLANE COURT STREET ADDRESS é’
crv-st-zp | FT. MYERS FL 33912 crY-sT-2IP 8
TIRLE D O etete TITLE O Change  [2] Addition E&;
NAME BRESKA, YVONNE NAME ‘
sTReeT ADDRESS | 15501 GULLANE COURT STREET ADDRESS

cre-st-2p |FT. MYERS FL 33912 e — Ciry-st-2P - S m = - =]
TITLE 1 pelete TILE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TTLE O oelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-gT-21p CITY-ST-2P

TTLE 3 pelste TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§t-2p CITY-ST-2iP

TITLE [ palete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-21P

12. | hereby cerlify that the information supplied witn this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i

SlGNATURE:J%

nt with an add all other like empowered.

CEQUbRRe Sveskes.  s)iploy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

20-510]- 01 Ho

Daytime Prane #




