2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P98000063077 ‘ Apr 27,2001 8:00 am

rl

1. Bl Namo ecretary of State
GLOBAL STATUES INC.

04-27-2001 90360 002 ***150.00

Principal Place of Busingss Mailing Address
4418 A DEL PRADO BLVD. 4418 A DEL PRADO BLVYD. _
CAPE CORAL FL 33904 CAPE CORAL FL 33904 B 0 “ 3 q 3 {} [J
v

MR

1907 $E35 ST 7907 SE3EST M

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number 65—0849602 Apglied For
CRPE CORFYL, FL CRPE CORML, £L
Zi Countr £ Coutr it
P o P \'IE'é" 5. Ceriificate of Status Desired [l $8“75 Addmonai
33? é ond 3\??0 ya Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
SOYKE, GISELA < -
¢ I 3 eptanle
1907 S.E. 35TH STREET treet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City Zio Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Sgnature, ypec o pricten name of registerad agent anc wle if aop! cakle Testalrgd DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS $150.00 . ‘
; 10. Election Car r. Financin
Tax filing requirement and elects to do so. After WAY 1, 2001 Fee will be $550.00 ?igfib I ;;ﬂfjfbu.ig e 0 f{i‘gjqo'\nge
- USt Fuf 1 o [
(See criteria on back) O Make Check Pavahle to Departinant of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS (CHANGES TO OFFCERS AND DIRECTORS IN 11
e P O Deletz TITLE [ Change [] Acdition
MAME SCHULZE, EBERHARD MAKE
staeer aooness | 4418 A DEL PRADO BLVD. STRZET ADDRESS
CITY-5T-7iP CAPE CORAL FL 33904 LTy -S1-ZP
TITLE VP [ Dalete HiLE [J Change [ Acditon
HANE BANDLE, BIGNA NEML
steeer anoress | 4418 A DEL PRADO BLVD. STREET ALORESS
CITY-5T-2IP CAPE CORAL FL 23904 CITy-51-21P
TITLE ST ] Delete iITLE ’ [ Charge [ Adeion
HAME SOYKE, GISELA NAME
streer aooress | 4418 A DEL PRADO BLVD. STREET AJDRESS
erv-st-ze | CAPE CORAL FL 33904 Ciry-57- 2
TITLE ] Deicte TITLE [ Change [ Adaitior
NAME HAME
STRELT ACDRESS STAELT ADCRESS
CITY-5=-21p CiTY-§T-2°
T ] Delete Ik [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71° CITY-ST-7iP
TILE 7 Delete (I [ Change [ Acditen
HAME MAKE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LITY-ST-ZP
13. | nersby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 118 07(3)(i). Florida Statuzes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under cath: that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Flodda Statutes; and tha: my name appears in Block 11 or Block 12 1
changed, or on an attachmeant with an address, with all other tike empowered,
2 ~) - 2%/°5 #0065
0 (GISFE SoOUE) %~20-0/ 9%
IGNATURE AND TYPED OR PRINTRY NAME OF SIGNING OFFICER OR DIRECTOR / Jae DaynmE Peens b

CR2E034 {10/00)



