2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107033 Jan 09, 2001 8:00 am
1 Ey hane Secretary of State

GLOBAL CONSULTING SERVICES, INC. o S0 O et 00,
Principal Place of Business Mailing Address
6838 FIJI CIRCLE 6838 FI CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 -
Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&S5~ *ﬁfl}lﬁg 503 Not Applicable
Zip | Counfryr o Zl;;-:-n | E:our_\t‘ri”w' .| 5. Geriticate of Statug Desired. ‘Dd—.g‘§gﬂg§]lﬁs§éﬁ€n?[ -
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
gg{:;ﬂgrfsdlgé&ml- Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement -fbr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signeture. typsd of printed name of registared agent and title if applicable. {NOTE: Repgistered Agent signatura raquired when remstating) DATE edn
4
i ion is elig| isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsstion Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Addad to Feas i
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O Delcte THTLE Olchange [0 Addidon | S
NAME BURROWS, MICHAEL NAME g
seer A00RESS | 6338 FIJI CIRCLE STREET ADDRESS g M
orv-st-zp | ROYNTON BEACH FL 33437 CITY-§T-2PP T Ei
o I
e D O Delete THTLE O changs [0 Addiion | & &F
NAME BURROWS, HELEN NAME ;i ]
stReeT aDORESS | BR38 FIJI CIRCLE STREET ADDRESS L
ciy-S1-21P BOYNTON BEACH FL 33437 CITY-ST-2IP (i
— = = T - - & - e B D O — = - = = = = . g
TILE ] Delete TLE Jchange [ Addition ;
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY¥-ST-2IP i
TILE ' O Delete TILE [J change [ Addition -
NAME NAME cE
STREET ADDRESS STREET ADDRESS :
CiTy-81-2IP CITY-ST-2IP .
'
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-ST-ZIP !
TMLE O delete TLE [ Change [ Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-2IP chy-51-21p j
f
13. t hereby certity that the information supplie this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information '
indicated on this report or supplementa js 4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director L
of the corporation or the receiver oLl pefvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed. or on an attachmer L . with all other like empowere z / 7 _/‘& i
SIGNATUR WQ s ‘ﬁ Zop! " Eo/6, |
SIGNA!pPG AND TYPEP OR P ED RAME OF SIGNING OfFICER (leCTOH ate . Daytime Phone # .
/\/ " i :




