2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
. Entlly Name P98000042131 05-05-2003 90118 040 ***150.00
GLOBAL EQUIPMENT SERVICES, INC.
Principal Piace of Business Mailing Address
4839 SW 148TH AVE 4839 SW 148TH AVE
SUITE 508 SUITE 508
I EONEICA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE} Number Applied For
65—0842944 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.gesq Sg:cijtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeroed Agent
e e e vt e . _ . Name . . e i _
MALLOY' JILL Strest Address (P.O. Box Number is Not Acceptable}
SW 148TH AVE
SUITE 508
‘?AV[E Fl. 33165 City FL TZip Code

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

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 _ N
. El C. F
: After May 1, 2003 Fee will be $550.00 9 Tjg'ﬁzn daé“;‘i:?g‘uﬁg‘nanc'”g 0O ffd-‘gqo";gfe
Make Check Payable to Florida Department of State )
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MLE DPS [ Oelete TITLE [ Change [ Addition
NAME MALLOY, JlLL NAME
sTreet aporess | 4839 SW 148TH AVE #508 STREET ADDRESS
cmr-st-zp | DAVEE FL 33330 CITY-51-2PP
TME (O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Acdition
NAME NAME
= STREETADDRESS™| ™~~~ — 7 === - - --~ -~ STREET ADDRESS - e -
CITY-ST-ZP CITY-ST-2P
TILE 3 pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME - v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-47-2IP

12. | 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 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 empowereﬁi to ex?iuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itteall other like empowered.

changed, of on an attachment with an address
SIGNATURE: L L RED 5/’/ G sy )6b0-5E]

v it Tl
INTED NAME OF smmns}?ﬁcsn OR DIRECTOR Date Baytime Phane #

AY 6995920

CR2EQ34 (10/02)



