2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1208200

Jul 18, 2001 8:00 am

1. Enty Nams Y Secretary of State :
o e ok
GLOBAL CHARTER SERVICES, INC. 07-18-2001 50007 006 ***550.00
Principal Place of Business Mailing Address
1301 WEST NEWPORT CENTER DR. 1301 WEST NEWPORT CENTER DR. LU/ ab Qh
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2, Prmcupal Place of Busines, 3. Mailing Address ”"” I""I ”W ,W ’,m m!) ,m m» ,,m m” ,m) m" I’I” !Il!
A L85 winizs Avel 285s So.Gngarss Ao
§jite Apt. #, etc, S A;‘)t #, et DO NOT WRITE IN THIS SPACE
(.LA)L' £ B
Jy & State ity & State 4. FEI Number Applied For
2leny  [Sened , L sleay Benel, FL. 650331843 ot Applicabic
Country Counlry . . $8.75 additional
33¢¢5, a 5,4 -?3 C: f ;-— ’4 8, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. N I T R — |- MNee .. —_— e
LEVHT DREW M §g P Ox Num er is Accepta‘ole)
- PR gs ve
-BEERFELD-BEACH FL 3334,
2 wite 3
- Zi
Deleay Penel FL | "% 245
8. The above named entity submits this statement for the purpose of changing its registered office or regiséred agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOV‘lI!!I FEE IS $550.00 ) — .
Tax fiting requirement and &lects to do so. After September 12, 2001 Fee will be $750.00 10. _Er:izznlclzr%agﬁ:::?;ul:ig:nmng ?gj'e%?;g?é:e
" (See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
e CEQ O Delete Tme N Change [ Addition %:;
NAME VAN ARNEM, HAROLD L ’ NAME =
STREET ADDRESS | 1304-W-—NEWRORT-GTR-DR. srezraoness | 2 368 Sa. Congreess Ave-Suhe R ?é
Cad
arv-sr-2p | DEERFIELD-BEACH-FL-93442 ovs e [ Defray Peseh  FL. IS g
TITLE COB O pelete TITLE ﬂcrwanqe [ Addition | G
NAME VAN ARNEM, HAROLD L NAME
STREET ADDRESS R smeeraoviess | 2856 So . @,y@gt’ss Ave - S\""'J!-B
om-st-2p nseaaewsaqcmm oS- [Pl may Fh. I34dS
e PD e Lne ___|Szanetmey [ THEWS. [lCrange  [igaciton
NME” T MCKNIGHT, N. PRILIP ™~ i NAME BETTY E.ALLEN
SIREET ADORESS | 1301 W. NEWPORT CTR. DR. sreet00ness | JREE P 6REES Ave~ Sl B
omv-sT-zP | DEERFIELD BEACH FL 33442 crmy-1-2p weh, FL. IESE
TiLE T X Delet THILE O changs [ Addition |
NAME DECKER, JULIA M NAME
STREET ADDRESS | 13091 W. NEWPORT CTR. DR. STREET ADDRESS
crv-st-2¢ | DEERFIELD BEACH FL 33442 onv-51-2°
TITLE O pelete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZP !
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as regeiied by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121t
changed. or on an attachmenrvith an address, with all other fike empowered.
7 A NS EL M 7 / , /
SIGNATURE: i R0 #esy )64
SIGNATURE ANG/TYPED OR PRINTED NAME OF SIGNING oFFdEnbR DIRECTOR ( Date Daytime Phane #




