FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F99000003065 Secretary of State
1. Entity Name 03-03-2003 90469 030 ***150.00
GLOBAL ENTERPRISE SERVICES, INC.
Principal Place of Business Mailing Address
11250 OLD ST. AUGUSYINE RD. 11250 OLD ST. AUGUSTINE RD.
SUITE 15-339 SUITE 15-339
B IERRHE DA MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g Appiied For

52 2008651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ ) i Fee Required
€. Name and Address of CUfrent Registered Agent j 7. Name and Address of New Registerad Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W '= ' Signalure, typed ar printed name of registarad agent and title i applicable. {NOTE: Regislarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: . . Electi ign Financi
© {ys After May 1,2003 Fee will be $550.00 P e Fond ot 0 55,00 iy e
Mdtlgéig‘l'neck Payabie to Florida Department of State '
10. ;;",}'1_:3 i : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me'™ ¢ 2| OP O Delete TLE (7] Change [ Addition
name -, | SMITH, ALBERT R NAME
streeT ApoRess | 333 CARPENTER AVE. STREET ADDRESS
CITY-ST-21P SEA CLIFF NY 11579 CITY-S1-2P
TITLE w [ Delete TITLE O change [ Addilion
NAME HORNSTEIN, RICHARD NAME
STREET ADDRESS | 3395 MARBON MEADOWS LANE STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32223 [ omvstzp
MLE O velste MLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ' O pelete TITLE [3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z1P CITY-ST-7IP
TILE [ pelete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

12. | bereby certify that the information supplied with this filing does npt 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 accurgfe and that my signature shail have the same legal effect as if made under oalb; that | am an officer or director
of the corporation or the receiver or trustee empowerad to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gpyaddress, with all r like empowered.

SIGNATURE: __ SRR SHAE Rﬂ(ﬁi@ﬁ%ﬁi«?ﬂ. 2~24-03

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

&

rascian |

A

CR2E034 {10/02)



