+ — _

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
o
DOCUMENT # May 03, 2002 8:00 am;
o P99000060057 Secretary of State
GLOBAL IT SOLUTIONS AND SERVICES, INC. SR PR 05-03-2002 90021 014 ***150.00 -
Principal Place of Business Maiting Address
1342 COLONIAL BLVD. 1342 COLONIAL BLVD.
B909 B9.
FT. MYERS FL 33907 FT. MYERS FL 33307
2. Principal Place of Businegs 3. Mailing Address H"”m “l'l“l “m "”I ||“| Im II"I m" "““Im I,m |m Illl
62| E Cape Coral PRWY| (1] E Cape Coral Py
Suite, Apt. #, etc! f Suite, Apt. #, etc.! ! DO NOT WRITE IN THIS SPACE
City & State . City & State L 4. FEI Number Applied For
wbe Coral  FL Cope Copel F 650931472 NotApplcanie
Zp | "Country o’ Count . ; $8.75 Additional
53 ? & 41 U SA_ ;S 3 q 0 l{. J S A— 5. Ceniticate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - e - - - . R . Name - ) . - -
TN"WAR' SUNIL Street Address (P.0. Box Number is Not Acceplable)
4321 COUNTRY CLUB BLVD. #107
CAPE CORAL FL 33904
City FL Zip Code
8. The above namegd entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i ‘S—’UNH— ‘A—LW% ; PKbeB‘I’;WT 05/3"/9001
- Signature, typed or printed name of registersd agent and title if applicabﬁ. {MOTE: Registered Agent signatura required whan rainstating) DATE I l
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : - :
L A 10. Election Campaign Financin
_+ Tax Hing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cgmr?bution. d | fdsdgqohgiife
 (See criteria on back) O Make Check Payable to Depariment of State
1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE D O Delete TITLE O change [ Addition |} &
NabE TALWAR, SUNIL | G e
sTReeT aD0AESS | 4324 COUNTRY CLUB BLVD., #107 . STREET ADDRESS §
cav-st-2p . | CAPE CORAL FL 33904 CITY-ST-2P il
TITLE [ Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Adgition
NAME NAME
STREETADDRESS [- . "™ === o Lo~ e = = .J STREET ADDRESS: —_ = = B T s
CITY-S1-2IP e CITY-ST-21P
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TITLE O pelgte TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP T CITY-ST-ZIP
TITLE 1 pelete TITLE [.] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | bereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachi t with an address, with all other like empowered.

*

ki

- X r;,;{\sj INEI ™ T-ﬁ‘LbJ _ =<, Do 03/99/34,.0
SIGNATURE; i 7“1’—7 Pﬂe + D]

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorf #




