2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000094208

1. Entity Nagne

- GLOBAL ENVIRONMENTAL MANAGEMENT SERVICES, INC.

if}

Fii.
O3 MAY 19 PR 325

e .JLMEL_.

TALLAHﬁ 'SSEE, FLORIDA

Principal Place of Business
24000 TENNESSEE ROAD
HOMESTEAD FL 33031

Mailing Address
24000 TENNESSEE ROAD
HOMESTEAD FL 33031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

IR M

m/ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country 2P Country 5. Certificate of Status Desied [ g;'ggq lﬁ?:c"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVER, MORTONH___ . _
24000 TENNESSEE ROAD
HOMESTEAD FL 33031

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

City

FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registared agent and title if applicable.

{MOTE: Registerad Agent signature reguired when reinstating}

DATE

FILE NOW1!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

'ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCORS 1.
e D [ Dalete " TITLE [ thange _XAddition
NAME SILVER, SCOTT 4 NAME LV ER S COT I"
staeeT aooress | 24000 TENNESSEE ROAD STREET ADDRESS 2-‘1 000 g ppﬂS_;.E E 'RDA.D
orv-sr-zp | HOMESTEAD FL 33031 OITY-§T- 2 HoMESTE ADL L3303

“TME D ﬂneme it O Change [ Addition
e YUEN, HERLANDO | e 5 LvER , EVA Mo
sTREeT AnoRess | 24000 TENNESSEE ROAD STRETADORESS | > (1 060D /S(JJ ] QNE
crv-st-zr | HOMESTEAD FL 33031 CITY-$T-21P 4o e S‘t‘edap €L 23021
TILE _<3 O Detete TITLE O change [ Addition
NAME o T VIS Uevow. NAME

~ SHREET ADHESS | ~ g S s e 2 e oo W STREETADDRESS - | — o o L — ——
CIY-ST-2P Y - &y CITY-ST-7P
TTLE 4 [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ pelete TITLE 6 O change [ Addition
NAME NAME T b - g ¥
STREET ADCRESS STREET ADDRESS [§Y =} E—I'j E]Ji lE~J—i_]|— 1 ljij—-‘-'.:_“ 1D X
CITY-ST-2iP CITY-§T-21P 203 UO1--001 #1550, 00
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlm

does not qualify for the exemption stated in Section 118.07(3)(1), Florida 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 to execute this reporl as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg

SIGNATURE:

ith an address, with all gther like empowered.

3og 246~

G 2
SIGNATURE AND TYPED O ‘: |NTED MAME OF SIGNING OFFICER OR DIRECTOR

F“ba’ £ 2ooR

Gaytima Phone # -‘ 7 67

258¥.L10

AY

CR2E034 (10/02)



