FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  PO1000007548 Secretary of State

1. Entity Name

GLOBAL SERVICES, INC. 05-15-2002 90170 024 ***150.00
Principal Place of Busingss Mailing Address

22045 SW 66TH AVE #201 22445 $W 66TH AVE #20

BOCA RATON FL 33428 BOCA RATON FL 33428

NG

2. Principal Place of Business 3. Mailing Address ) A
(2 Weston RA. w12 Westoy Ral
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE iN THIS SPACE
# 24/ #26/
City & State Citr R Wrata 4. FE! Number Applied For

Wéjivﬂ ) FL - - l U/&Sﬂﬂ / /:A‘ 65-/0’7245_30 Not Appiicable

Country Country n $8.75 additional

Zi Zi . ‘
3§32é USA 6 éa} é“ MJA 5. Certificate of Status Desired Foo Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name AN - 2- S g PN o e -
! Strzgt Address (PO, Box Number is Not Acgagtable) |

22445 SW 66TH AVE #201 JQ&LW P2inr-Lane

BOCA RATON FL 33428

@

. " B T JETTI W

e FL 25520

8. The above name ity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b /d Prul BAY (&SI -2 6~02
. - / 74 O
SIGNATURE {4 ﬁ‘ﬁré'_ [AuL A -2
Signature, typed or printed name of regi d agent and titla if applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
= i
! o . ) N [

9., This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $! 50.00 10. Election Campaign Financing $5.00 May B
fax filing requirement and elects to do so. After May 1, 2002 Fee will I:Hle $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable 1o Depart:meni of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11

TITLE D O Delste TE : es\ DEléT PAUL D ﬁ’Change {1 Addition

N BAYLESS, PAUL D e LESS. Point- Lane

STREET ADDRESS | 22445 SW 66TH AVE #201 streer aoovess | O B | Berm u[d,a ot

crv-sizp | BOCA RATON FL 33428 CITY-§T-2IP Dovie . FL 3 33 _28

e S O Delete me | vicE PRESIPENT [) Change  YChdditon

: A N ROBERTS , RUSSEL

STREETADDRESS |-—- - . ... ___ h STREET ADDFESS 1,1-02/ SAFPH/ RPE -C:-N ]

CiTY-ST-2P CITY-ST-ZIP Westoh , L 2233 /- 3/754

THLE - — e e~ . - ~Ooekete . TE . sT o s 'SMM( . [3 Change ﬂAddmon

NAME NAME BAY LESS , T LAN

STREET ADDRESS [ === -~ — - - smeoiess | e\ BERMUPA PONT LANE

CITY-ST-2ZP CITY-$T-ZIP DO—VFE , FL. 333

TILE [ Delete TITLE ' + (7 Change [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . Lo ) CITY-ST-ZIP

TITLE - i ' [ Delete TMLE [ Change [ Addition

NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ) 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-$7-21P ) 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), Florida Statutes. | further cerlify that the information
indicated an this repart or supplemental report is true and accurate and that my signature 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 to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all gther like empowered.

SIGNATURE: éa«é]’/‘ 2RSS

SIGNATURE AND TYPED CR PRINTED NAWF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

NEED Cn26 o 2 Phyfnzb-FE/ |

1
i

~

CR2E034 (9/01)



