2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000025026

1. Entity Name

GLOBAL UNITED TRADING, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90401 022 ***150.00

Mailing Address

2626 CLEAR COURT
JACKSONVILLE FL 32207

Principal Place of Business

2626 CLEAR COURT
JACKSONVILLE FL 32207

Lo

2. Principal Place of Business i 3. Mailing Address

W R

(W

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number .59.343‘2%2 Applied For
E 4 . & q a [ g 07 Not Applicable
Zi Countr: Zi Countr iti
P Ly P untry 5. Certificato of Status Desied ~ [] P07 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .. o o ) Name
GOODMAN, JONATHAN H ESQ o St tAdd_e;:(:gB N‘r;\-b;r'dt\-l_t Acc;—tat; )_.w_ - —=
ree T L) BOxX NuU 1S NG e
1377 CASSAT AVENUE P
JACKSONVILLE FL 32205
City FL Zip Code
8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signatura, typed of printad nama of registered agent and title if applicable [NOTE: Registared Agent signature required whan teinstating) DATE
. T . . i
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and efects to do sa.
(See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P E Delete TITLE ¢ ~ve. \’\M & vt ¥ — [ Change Mddition

NAME SHUKLA, LEE NAME SRV It LY TE£L 'ri:rl PRA

streeT anoress | 2626 CLEAR COURT STREETADDRESS | 2. o 3 L c__“ C.‘ P/ e

arv-st20 | JACKSONVILLE FL 32207 arstwr |- e efedomasle, FL22 20

mME v ﬂ Delele ML [ change [ Additicn

HAME SHUKLA, KSHITW NAME

STREeT ADCRESs | 2626 CLEAR COURT STREET ADDRESS ,

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TILE 1 Delete TIE (O change  [C] Addition
= "N".\ME e & e T e memeesme o - e - NAME - -

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

TME O Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIMLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-ZIP lleY-ST-Z[F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

<+ 24.'0] 904-398.97:)

~
SIGNATURE: M\ -
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

g
8

CR2E034 (10/00)



