2000 UNIFORM BUSINESS REPOR{ (UBR)

DOCUMENT # P99000103384

1. Entity Name

GLOBAL TRANSCOMM, INC.

/S

Principal Place of Business

4122 SATIN LEAF COURT
DELRAY BEACH FL 33445

Maiting Address

4122 SATIN LEAF COURT
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90020 006 ***550.00

AW

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FELNumber . Applied For
: é\ls -0 (;5'6 ‘7’\@ Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name e
TRANSLEAU, 30HN Awdraw Transleau, ﬂ\—nzf ) Jelnn
e e 4122-SAW'[$§?A@R?%%W;;’:‘;M ?S{Fewﬁddfafj?igﬂ?:zb T'is:No't'/rzccep‘na“”a;‘%fi‘g————-—:—“!‘;:—"'—"-- p—
Wi o
DELRAY BEACH FL 33445 \ £ L <

Gty Nel ron Koo ch

FL [ 58

8. The above named entity submits this statement for the purposg

SIGNATURE

]

g its registered office or registered agent, or both, in the State of Flerida.

'7////00

(NOTE; Registered Agent signature required when rainstating}

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!It FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O change [ Addition
NAME TRANSLEAU, ANDREW J NAME
sTReeT ADDRESS | 4122 SATIN LEAF COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TME D ] pelete TITLE [JChange [ Addition
NAME TRANSLEAU, DAWN M NAME
secTanoRess | 4122 SATIN LEAF COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 _ CITY-ST-24P
TITLE b (Bl TTLE []Change [ Addition
NAME SHULTE, AlXA NAME
sTReeT anpezss {3915 LAUREL WOQD LANE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-2IP
TITLE D ' o ] Detele_ TITLE I R cem T " Changs ~ [T Addition
NAME - [~ TRANSLEAU, BARRY- ~ —— 7 ) NAME
sTReet a0oRess | 3605 LOWSON BLVD STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL 33445 £ITY-5T-20P
TIMLE [ pelete - TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y -ST-21P i CITy-51- 2P
TITLE CRE . 3 pelete TITLE [ change  [] Addition
HAME - o NAME
STREET ADDRESS 5 . STREET ADDRESS
CITY-ST-7P SRR TR A CITY-$T-ZP

13. | hereby certify that the informatidn supplied with this filing does not quali
indicated on this report or suppiementa! report is true and accurate ana

at m

gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ignatura 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 10 execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/*/00

Date Daytime Phone #

St

Y £



