2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

GLOBAL EVENT SOLUTIONS, INC.

DOCUMENT # POO000072968 o

Principal Place of Business

101 NORTH FEDERAL HIGHWAY
HALLANDALE BEACH FL 33008

Mailing Address

101 NORTH FEDERAL HIGHWAY
HALLANDALE BEACH FL 33008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suita, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90088 022 ***150.00

UUUUoOLOU

DO NOT WRITE IN THIS SPACE

N I

Tax filing requirement and elects to da so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE| Number Applied For
[0 4 l 0 Méwﬂ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
—— —_— by - - ——— sl I T ——— e — e
JONES, JENNIFER Street Address (P.O. Box Number is Not A bl
101 NOHTH FEDERAL HiGHWAY ree ress ( 0. Box Number is Not Acceptable)
HALLANDALE BEACH FL 33008
Cit Zip Code
4 FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TENNIFERL FTINES [ Delete TITLE ,[Ochange [ Addition
NAME PREG) P ENTT NAME .

STREET ADDRESS | /Bep 3 v &) #1772+ C7 STAEET ADDRESS

orv-st-2fr | rse, Foeo 233273 CITY-ST- 2P

TITLE FREASUREE [ Dalete TITLE O change [ Addition
NAME Lol S CRELVE NAME

SREETADDRESS | 2 © 2 AS- FELCERHL #7HV Y. STREET ADDRESS

onv-st-zp | AL £y 33009 CITY-5T-2P

TITLE SECREFA LY e - - skt TILE - [ change ] Addition ™ ~
NAME aooRra MAZEN _ NAME

SIREET ADURESS | ST & SHORELINE ¢V AY STREET ADDRESS

av-si-ze |\ Hocry oo, 2 330/9 CITY-57-2IP

TILE O tetete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-20P CITY-ST-2IP

TILE 2] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the infor

of the corparation or
changea, or cn an

SIGNATURE:

d to execute this report as required by Chapter 607,
all other lika ermpowered.

TEN Nt EER

TN ES

Gh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report grslipplémental report is trug, and accurate and that my signature shall have the same legal effect as il made under cath; that I am an officer or directer

Florida Statutes; and that my name appears in Block 11 or Block 12if

215 2001 P54 /55 999C

y SIGNATURE AND TYPED cﬁkmmsn NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

CR2ED034 (10/00)



