2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000003065

1. Entity Name

GLOBAL ENTERPRISE SERVICES, INC.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90369 024 *#*150.00

Mailing Address
11250 OLD ST. AUGUSTINE RD.

SUITE 15-339
JACKSONVILLE FL 32257

Principal Place of Business
11250 QLD ST. AUGUSTINE RD.
SUITE 15-339
JACKSONVILLE FL 32257

IR

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. lﬁailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, ete.

City & State City & State 4. FEI Number 52—2008651 Applied For
Not Applicable
i rit Zi Count ) iti
an Country P ouniry 5. Certificate of Status Desired O $8.75 Adaitional
Fae Required
== 6..Name and Address of Current:Regl d.Agent oo _ mmmeetsimoc  mee- T 7..Name and. Add of New. Regi: d.Agent- o= o
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

TALLAHASSEE FL 32301-2525
City F,L ] Zip Code
8, The ahove named emit_y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signalure, typed ar printed name of registered agent and litte il gpplicadle. (NOTE: Ragistered Agent signatura requited whan rainstating) DATE
9. This corporation is elfigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back} ] -Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CP O Delete TILE [ change [T Addition
NAME SMITH, ALBERT R NAME
staeer aooress | 333 CARPENTER AVE. STREET ADDRESS
crv-si-ze | SEA CLIFF NY 11579 ITY-5T-2P
TTLE W [ pelete TITLE B Change [ Addition
NAME HORNSTEIN, RICHARD NAME )

o’ MENNoWS LA/

steeet aooeess | 4397 KETTERING CT. STREET ADDRESS 33?5/ rakb ” .
orvsrzr | JACKSONVILLE FL 32257 avs2e | Tacksons e L 3 2273
TITLE [ Delete TE T - ™ T[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP GITY-8T-2IP
TITLE [ Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP 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}, Morida 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with dress, with, ther like empowered.
Pres Lerd 20 Aprl sy
Date

IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

Daytime Phona #

0611074

CR2E034 (10/00)




