2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035971 S"s‘écll%’tfg? })18 é(t)gtgm

1. Entity Name
GLOBAL INDUSTRIES HOLDING CORP. ’ 09-12-2001 90007 006 ***550.00
Principal Place of Business Mailing Address
460 S. ROSEMARY AVENUE C/O MIRKIN & WOOLF PA
SUITE 100 1700 PALM BEACH LAKES BLVD #580
S e I l ) mlm ”“H lllr "II
2_ PrlnC!pal PJaCe 01 Business 3. Malilng Address l |I||| || "I |I‘|‘ IIII’ I"' Ilu II “ I'l" "’lll l
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State R . . = |.4 FEINumber_ . . o o e || MDDl FOr——
g T T TS R T T e 65-0842551 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] . Name
MlRKIN' MARK H Street Address (P.Q. Box Number is Not Acceptable)
+ C/Q MIRKIN & WOOLF PA
- 1700 PALM BEACH LAKES BLVD #580
.. WEST PALM BEACH FL 33401 City FL [ 2 Coce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUF?/[_—*‘
?  Signature, typad or printad name of registered agent and titls if applicable. (NCTE: Registerad Agant signature requirad when rainstating) DATE
9. This corporation is eligible to safisty its Intangible _ { __ FILE NOW!!! FEE IS $550.00 10. Eiection & in Financi SENN. )
Tax filing reqirement 27d elects 10 d6 50,  ° " “After Sépiember 12, 2001 Fee will be §750.00 et P G e A fgﬁ%“g‘gfs
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP O elete TIE O] Ghange L] Addition
NAME KALLENBERG, STEVEN J NAME
STREET ADDRESS | 460 S. ROSEMARY AVENUE, #170 STREET ADORESS
orv-s-ap | WEST PALM BEACH FL 33401 oTY-5T2P
TITLE [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE “CI Dk §~TiE S| e e e [2) Change [T Addition_
NAME NAME -
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [ delete TILE [J Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TInE [ Delete JITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the receiver or trustegempowered goute this report as required by Chapter 607, Florida Statytes; and th y name appears in Block 11 or Block 12 if
changed, or dhwan attachg veithaanac] ot i ike empowered.

SIGNATURE:

Date Daytirme Phone #

QO = D .
SIGNATURE AND TYPED Wznmos SIGNING b{nczn OR DIRECTOR
~—— 7

; r4
WIRED ?/ “ 10/ TQJFQS‘}—-/QM_;
/ =/

7

CR2E034 (5/01)



