2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P95000019152

1. Entity Name

GLOBAL EXPORT MANAGEMENT SERVICES, INC.

U0

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90072 044 ***150.00

Principal Place of Business

2722 W. ATLANTIC BLVD
SUITE 13

POMPANO BEACH FL 33069
us

Mailing Address

2722 W. ATLANTIC BLVD
SUITE 13

POMPANO BEACH FL 33069
us

——— e

e ———

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

il

IR |

DO NOT WRITE IN THIS SPACE

W

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

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

Trust Fund Contribution.

City & State City & State 4. FEI Number 65‘0604723 Applied For
Not Applicable
Zi Zi C iti
' Country P ountry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAVERFIELD, CRAIG M
Street Address (P.O. Box Number is Not Acceptabie)
2826 E. QAKLAND PARK BLVD.
SUITE 200
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
=@ This-corporalion-is eligible to-sa!isfy-i:s‘lntangible—:‘mﬂw##%mmf —*i'o.—E‘Ie—c—ﬁ-ca—mEﬁ—Flﬁmng $*5-—0‘0-Ma;'—89—

Added to Fees

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PS 1 Delete TITLE Ol change [ Addition | S
NAME JEANNE F. MCCAULEY NAME =]
sTREET ADDRESS | 3415 DUNES VISTA DR. STREET ADDRESS 2
CITY-ST-ZP POMPANQ BEACH FL CITY-§7-2IP i
TMLE v O Deleta THLE O change [ Addition %
HAME ROBERT P. MCCAULEY NAME

sTreeT ADoRESS | 3415 DUNES VISTA DR STREET ADDRESS

CITY-S7-2IP POMPANO BEACH FL GITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TME O elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-70P CITY-ST-2IP

TITLE "O Delete E & =] Thange () Addilicri |~
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7P

THLE O Delete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-7P

ingticated on this report or supplemental report is true an
of the corporation or

changed, or on an ¢ttachm ith any & er li pwerad.

T rﬁcw/ith
SIGNATURE: Ruberr 2 me Caure-l

peee.,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
(Yar or trustee_ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3felor  g5w473 3153

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytime Phone #




