4]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

RJONBN ||

DOCUMENT # _ P980000B3077 Msay 01, 2002f g:OO am
1. Entiy Name ecretary of dtate
-
GLOBAL STATUES INC. 05-01-2002 91469 049 ***150.00
Principal Place of Business Mailing Address
1907 SE. 35 ST 1907 S.E. 35 §T .
GAPE CORAL FL 33904 CAPE CORAL FL 33904 Y q 5 h U j
2. Principal Flace of Business 3. Mailing Address ”II“'” “I "m ||m |Im ||"| I'm IINI I”Il I"” "m ‘"" u|| ’II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0849602 Not Applicabla
P Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7 Name and Address of New Rogistered Agent
— — - ——————= = — =
SOYKE’ G|SELA Street Address (P.C. Box Number is Not Acceptable}
1907 S.E. 35TH STREET
CAPE CORAL FL 33504
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. (NCTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
. ) 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tlclizn dag:ri\rgi;guﬁ::ncmg ) fg;gﬂo'\';ae%sae
(See criteria on back) O Make Check Payable to Department of State’ '
11. 4 OFFICERS AND CIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 R
ME - P 7 Delete e SGE SChange  Daddition s
wue ¢ | SCHULZE, EBERHARD e | SE 34 ST :
sreeTsonfess | 4418 A DEL PRADO BLVD. stoeeraooress | £ §O 7 §
OITY-ST-21P CAPE CORAL FL 33304 EiTy-ST-2P C/?Pé' Ct 0/0/% /LZ 3\]; J # &
TILE VP ' ] Delete TITLE S € X ehange [ Addition 5
NAME BANDLE, BIGNA NAME ] S‘
streer anoress | 4418 A DEL PRADO BLVD. STREET ADDRESS | /) ?0 7 S.& 3‘5— /
orv-st-zp | CAPE CORAL FL 33904 CIY-ST.0P C ﬁpé. 7 ﬁ,@/z /CZ I \?904{
TME . o]~ 8T, G mm B e[ Deltle st o B o oo end e mne o ce =B Changa..- ] Addition- =
NAME SOYKE, GJSELA NAME L E"
streer A0DRESS | 4418 A DEL PRADO BLVD. STREET ADDRESS 7 0 7 ‘S‘ \?5— S
o517 _| CAPE CORAL FL 33904 TSE. |CRPE CORIK Y IS0
TITLE O Celete § e [ Change  [J Addition
NAME § NamE
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P { ciry-sT-2iP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TTLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 rustee 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 W\th an address, vy all other e empowered.

SIGNATURE: (GISELT .5'0)’/(4.") FL508 9%-5W06%S

OR P)(? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPi




