2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

GLOBAL PRODUCTS & SERVICES, INC.

P02000054134

Secretary of State

05-19-2003 90216 040 ***150.00

Principal Place of Business

1304 SOUTHWEST 160TH AVENUE
SUITE 2214

SUNRISE FL 33326

Mailing Address

1304 SOUTHWEST 160TH AVENUE
SUNE 221A

SUNRISE FL 33326

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suile, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
O 36433 ﬁ[ Not Applicable
ZP Country Zp Gountry 5. Cerlificate of Status Desired O §¢g;-3ie5q3?:cliﬂona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address {P.O, Box Numbar is Not Acceptable)
. 1B40 SW22ND ST, __ ——— = . s e e s -~ -
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and tile it applicaple. (NOTE: Registerad Agent signature raguired when reinstating} DATE
“ ]
» FILE NOWIll FEE IS $150.00 9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

a

Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

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

TILE PSTD - [J Delete TITLE [ change [ Aadition

NAME SCRAPER, STEPHEN K NAME

STREET ADDRESS | 1304 SOQUTHWEST 160TH AVENUE STREET ADDRESS

CITY-ST-2iP SUNRISE FL 33326 CITY-51-2IP

TILE ' [ Datzte TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ Delete TITLE [ Change 7] Addition
- ~ANAME B R S - ‘*N(—AME e = it

STREET ADDRESS STREET ADDRESS

CITY~ST-TIP CITY-ST-2IP

TITLE O Detete TILE [ Chenge [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P ]

TMLE ) Delete TITLE [Dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with al} other Ijxe empowered.,
ST AT TSP BN e
SIGNATURE: __<SIOa OIS, _$1f=uclv”ff D

G35 £y 2 2ed3

SIGNATURE ANDYfPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dake Daytime Phone #

j/z oﬁee,ﬁ
/

AV 0G219e0

MR2EQ34 (10/02)



