2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

DOCUMENT #  P95000034983 *
1- Enity Narme Secretary of State |
GLOBAL SERVICE ENTERPRISES, INC. 05-22-2002 90247 008 ***158.75
Principal Place of Business Mailing Address
100 SOUTH MILITARY TRAIL 100 SOUTH MILITARY TRAIL 3 6 1 9 4 4
9 #19
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Busginess 3. Mailing Adgress
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0652798 Nol Applicabie
Zi Count Zi Count it
s ountry ° ouniry 5. Certificate of Stalus Desired O $8‘75 Addmonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -~ -
SUHANDRON, KENNETH Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH MILITARY TRAIL
#19
DEERFIELD BEACH FL 33442 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.
SIGNATURE
Signature, typed or printad name of registerad agent and vtle if appticable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporalion s eligible to satisfy its Intangibte FILE NOW!!1 FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) Delsts e i . Hohange [ cdiion | 5
NAME NAME SeENA , BUG &
STREET ADDRESS sectaooness |Z42 ][ N {ISTH 3
orv-stzp | CORAL SPRINGS FL 33065 av-sie [ CORAL SERINGS, FC 330005 g
TITLE -—_?' L= -- . O pelete TITLE \I P : [ Change KAddiﬂnn G-
NAME I oo T e NAME -DEV
STREET ADDRESS ’ STREET ADDRESS w . l l—ME
CITY-ST-2P GITY-ST-2P L W EL 2270 | L‘
THLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . o e e mE— STREETADDRESS | - - - - -
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TME 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true apd 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 receiv rustee empowerefl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if
changed, or on an attachmemfwith dn addregé Wwith gl ather like empowered.
T nifnE = , ; -
SIGNATURE: _ (SIGNEVSAS REQUIRED 2/3/0 2. (3950 5996
smmrru?G AND TYPED of( F?NTED TE OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #

y 2

|




