2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107033

1. Entity Name

GLOBAL CONSULTING SERVICES, INC.

FILED |
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90037 045 ***150.00

Principal Place of Business Mailing Address

6838 FI)t CIRCLE 6838 FIJI CIRCLE

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificale of Statws Desied [ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

Name

BURROWS, MICHAEL
6838 FUI CIRCLE

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

BOYNTON BEACH FL 33437

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, Typed or printed nama of registered agent and ttie f applicable. {NOTE: Regisieted Agenl signaturs raguired when ieinstating) DATE
Hi
e masaman s o | attr MaY 1 2000 Foe wil e $as000 | '* B Campan nancra - $8.00 vy oo
= . &/ ’ it Trust Fund Contribution, d Added to Fees
(See criteria on back) Make Ched$ Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 "

TITLE D [ pelete TITLE [ Change [ Addition 8

NAME BURROWS, MICHAEL NAME @

sheer anoress | 6838 FIW CIRCLE STREET ADDRESS §

CITY-ST-ZP BOYNTON BEACH FL 33437 CITY-ST-2P §
| T D [ Detets TITLE O change [ Addition | &

NAME BURROWS, HELEN NAME

stree anoress | 6838 FIJI CIRCLE STREET ADDRESS

CIY-ST-21P BOYNTON BEACH FL 33437 _CITY-ST-2IP

TME O Delste TILE [ Ghange (] Addition

NAME -1- NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2iP

THLE 1 Delete WTLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TTLE [ Change [ Addiiion

NAME . NAME

STREET ADDRESS STREET ADDRESS

T -ST-2IP ' CITY-ST-7p

THLE [ elete TITLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify 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 oath, that | am an officer or director
of the corporation of the receiver or trustee empowesee»o execute this report as reqyired by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an

}A?" e all otherlie empowerad, rC ﬁg

B LIRRo e

SIGNATURE:
/

S 2/6/30 %_5232’0

Date Daytima Phane #




