FILED

2002 UNIFORM BUSINESS REPORT (UER) A ;’c}.gt’azr‘;?gfss:g?tg "

DOCUMENT # P98000061 858 - 04-16-2002 90143 028 ***150.00

1. Entity Name

GLOBE CONSULTING & MANAGEMENT, INC.

Principal Place of Business Mailing Address
219 MAIN STREET C/0 KRATER & ASSOC.
SARASOTA FL 34237 1108 DEL PRADO STE 15

CAPE CORAL FL 33909

e L lIlllllilIIIl?!\!\(l!Wﬂl[lﬁlwIllllillllllllllll

Suite, Apt. #, eic. Sﬁ? Apt. »,jtfe .
| Pado B X -
Cily & State & State 4. FEl Number Applisd For
ﬁv Cora. / , FL 650854447 Nol Appiicable
Zip . Country Zp " . .75 Additional
3 mm L] 5 A 5. Certificate of Status Desired [ feaa o Addition

= 6. Name and| Address of. Current Registered Agent 7. Name and Address of New Registered Agent [
Namg ’ ) T ST N —
vt gy P BT i e e e o o oo _ .
== JAENSCH;P= CHRISTOPHER Streen Address {P.Q, Box Number is Not Acceptahis)
2198 MAIN STREET
SARASOTA FL 34237
) City FL i Zip Code

o \"The above named aniity submils this statement for the purposa of changing ils registerad office or registered agent, or both, in the Stats of Flarida.

SIGNATURE X

5|Wur'.. typed O printea name of regictarsd agant and e 1 applicatle, (NOTE: Regiatarad Agent Rignet e roquinsy when reinstsling) DATE
L]
8, This corporetion{iellgibie 1o sallsty ils Intangible FILE NOW1!! FEE IS $150.00 10, Election T I . :
Tax filing requirerhent and elacts o do so. Atter May 1, 2002 Fae will be $550.00 ) Trist ;’:n;gop;;?;mi:‘:mmg 0 fiﬁ:@:&aﬁ
(See critaria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE 0 [ Delets THE e qu PG Dorage [ addtion %
Wi | KUEHR, DAGMAR e fK RIS ke S
st o6 | KEIBEL STRASSE 5, 10178 BERLIN smanawess | Foohn Sclorfer Weg F 3
omr-st-20 | GEAMANY ovsiwe | 252+ Beirlin GLF{VDVJ({ §
THLE VP ) 0 Delste TME Cfcrenge [ Addition | S
NAME GOLLIN, GERHARD RAME
SIAEETADDRESS | WINCKELMANNSTR 27, 12487 BERLIN STREET ADDRESS
CTY-ST-2IP @M&N_Y . CAY-ST-2IF
. e . SETNEN O P L Dgmy O
~[—pAME - y HAME =
STREET AUDRESS STREET ADDRESS
CiTY-5T-2P . CITY-§T-2P
e ol e e D0 RWME ) o CChange  [JAddiion |
NAME R o B
STREET ADDRESS STREET ANDRESS
CIrY-S7-2p . CITY-5T. 2P
TILE 1 Delets TITLE [Jcmnge  [J Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
Ty -ST-2P CIre-ST-2P
e ] Ostete TINE O Change [ Addsition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

ify that the information
an officer or direclor

13. | hereby cartitfz that the inlormation suppiled with this filing does not qualify for the exemption stated In Section 119.07 3){|) Florida Stetutes. | further
i

indicated on this report or supplemarizal report is true and accurate and that my signature shall have the same lega! e fect as it made under oath;
of the corporation or the raceiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that me appdad in Block L2r Block 124
changed, or on an attachment with an address, with all other like empowered. O - f—/
AR AN 1r ,f 2 " .
SIGNATURE: __S.Gix AL GRE AEOMRED M?/W ~
GIGNATURE AND TYPED OR PRINTED HAME OF S\GMING OFFICER CR DIRECTOR Daytime Phone #

Gi1-5H- 0055



