2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P99000058621 Apr 30, 2001 8:00 am
Ay A ecretary of State
GLOBAL E-COMMERCE SOLUTIONS, INC.
p 04-30-2001 90001 010 ***150.00
o
Princigal Place of Business Mailing Address
409 PEGA_SUS AVENUE S 409 PEGASUS AVENLUE §
CLEARWATER FL 33765 CLEARWATER FL 33765
50 S BELCHERRD HNS| S0 § BeLcwer RD
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE tN THIS SPACE
(5’-61 t7 w // {
City & State City & Stats 4. FEI Number 59—3584366 Applied For
CLEQRUA FE N FL| £} EARNAIEN Fe Not Applicable
Zin ountry ap_ Sguntry ” ; $8.75 Additional
—3 37 Ve TNEILNAS 2I9b% A ”e//2 s 5. Certificato of Status Desired [} Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ SAUL HOMSP L., PALL 8
il e %s’ P T AR e — Street Address (P.O: Box Number is Not Acceptable) - Ea TR R -
CLEARWATER FL 33765 ‘
£0 S Leleher RA A NS
City Zip Code
CLEARWATER FL | 33565
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Ei i
Texing rener snddcts 050 Ator MAY 1,200 Fopwilbosssngo | 1" SN0 ey ) 95,00 ey os
{See criteria ar: back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e DPS [ Delele e ’ [l change O] Addition | S
NAME GEORGE, PACKIAN NAME . =)
staeeT aboress | 10050 GREAT HILLS TRAIL #1620 STREET ACDRESS &
CITY-S7-2IP AUSTIN TX 78759 CITY-$T-2IP %
me - DvP o O Delete TmE . OCunge [OJadston | <
HAME VIVEKANANDAN, RAGHUNATHAN NAME
stage a0nress | 10050 GREAT HILLS TRAIL #1620 STREET ADDRESS
GITY-ST-2iP AUSTIN TX 78759 CITY-S7-7IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
TITLE 1 Delete TTLE [Jchange [ Addition
NAME T ol T e T _ e T - - R - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-209 CITY-ST-2PP
TILE 2 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to executa this re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b
v R;‘IL'N/ RAGUG NATHAN ViIVEKAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

ANDAN , VICE PRESIDENT 04 -21-0( T2.79/ -5R41

Date Daytirg Phone #

~J




