2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000076382

1. Entity Name

GLOBAL STAIR SYSTEMS, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90107 001 *****g 75
03-26-2001 90107 002 ***150.00

Principal Place of Business

2119 PARK GENTRAL BLVD NORTH
POMPANG BEACH FL 33064

Mailing Address

POMPANO BEACH FL 33064

2119 PARK GENTRAL BLVD NORTH

2. Principal Place of Business 3. Mailing Address

(T

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number , Applied For
A P \Qd —FO\F Not Applicable
Zip Country Zip Coumlry Co . $3_75 Additional
5. Certificate of Status Desired Iﬂ/ Fee Required
. 6. Name and Address of Current Registerad Agent_. - s . 7.-NAame and Address of New Regiatered Agent . - -
Mar. .

BLVD SUITE 201
BEACH FL 33417

3D

e = e

Street A
N

B AgerZ Lo -

FoN.

o Tl 5 50

o Rodxon

8. The above name:

tity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. -

) FL | 22U >

\_/ Y 4 E Ass, s S cre ,
SIGNATURE & ks 4 2 OBDA et Co. 2 -2 2/
Signatura, typed or ptinted name of legislsfea-éaent and fisd applicabla. {NOTE: Registered Agant sigrajfre required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to dao sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

(See criteria on hack) ad Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 _

THLE Ll c o Delete TITLE 3 Change [ Addition _8_3

NAME A0S0 S- Orneaon S NAME =

sreeT a0oRess | 2 \\Q fwd ]\\ : STREET ADDRESS 3

CITY-ST-2P Mm ’ Q—. 330% CITY-81-2IP _ . o 8

TMLE Dinec o, FPaldo,; Sec, Tadorplirsdad e L T CJchange [ Addition %

NAME f‘t\\ﬁ(‘{&l _b\%@&wm§ NAME ot T

STREET ADDRESS | 2 \\ Q@ _Certraa) E%/ : N6 STREET ADDRESS

ON-§-2P TSy Em ) 3‘5 Y L|, CITY-S1-ZiP ] N
Tame - - - e e T T i [JcChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-31-7

THTLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS 4 STREET ADDRESS

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

TITLE - [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [ cChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-5T-20P

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an 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
is report as required by Chapter 607, Florida Statytes; ang that my name appears in Block 11 or Block 12 if
d.

e ampowered i

7



