2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # V35755 Y, Secretary of State

1. Entity Name

GLOBAL CHARTER SERVICES, INC. 05-14-2002 90502 001 ***750.00
Principal Place of Business Mailing Address
2855.S0UTH-CONGRESS AVE 2055-5OUTHCONGRESS-AYE

ST _ STEE

| ' 5 RGO EENAM AR

2. Principal Place of B 3. Mailing Address
7 Blud 17296 Marlen (Il

Suite, Apt. #, efc.

Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State /€ ty & Sta%d 4. FEI Number Applied For
ocs KpJon L A KaTow , F/— 650331843 Not Applicable
j %L)[ ? é Cy% A' g I_pg L/ ? (s &ung /4_ 5, Cenificale of Status Desired O ?g'gesqlﬁ?edc:ﬁo”a'
E.‘ Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
LEVITT, DREW M ot Address8.0. Box—#ube&'s Not Acce, lable] \L{
2855-SOUTH-CONGRESS-AVE SS 0 [ Créa_.p : L’?L_uucu_f

S8 gLu,LL | 2,

DELRAY-BEACHFL 33945 UBOQA /€47’Zm/ FL 25,03%1#5 /

8. The above named entity submits this statement for the purpose of changing its registered office ertegg . in the State of Florida,
SIGNATURE
Signature, typed or printed narme of registared agent and title if applicabls, (NOTE: Registered Agsnt sigrature required when reinstating) DATE
9. :Trhlsff:l:.orporatlc?n is e:tglbls t? se:lls;fy(\jts Inangible At F"n-ﬁE N1OW.I! F';EE |Siu$150.00 " 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE CEQ O Delete TITLE A Thange ] Addition
NAME VAN ARNEM, HAROLD L

sTReeT a0DmEss | 28558 CONGRESS AVE-STEB- - j T2 96 H’Hﬂf\ﬁou AL ud.

omv-szp | DELRAY-BEAGH-FL-33445

STREET ADDRESS

Ciry-ST-2 Boc.a ép, v  FL. 3349

TITLE E/Change [ Addition

TITLE CcoB O Gelets
sririomas | 172 46 thampton BLud -

HAME VAN ARNEM, HAROLD L
STREETADDRESS | 2855-5-CONGRESSAVE-STEB STREET ADDRESS
CITY-5T-7P DELRAY-BEACHFH33445 CITY-5T-2IP 60(3/) ’34 Tans 3L =22 49’6 yd

NAME ALLEN, BETTY E NAME

STREETADDRESS | 2865-CONGRESS-AVE-STE B staeer aoovess | | T4 G 6 fW“OU AL vd
CITY-ST-2IP DELRAY-BEAGH-F-33445 CITY-ST-2IP /5004 /(ﬁ T/ 7L_ LA

i
e ST ) Delete | TE @Thange (] Addilion

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernertal report is true and accurate and that my signature shall have the same legal effect as it made under oath; ithat | am an officer or director
of the corporation or the receiyr or trustes empowered [c execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert with an address, with all other like ermpowered.
SIGNATURE: é}“ﬁ’ A TUEE REYAIED 174/ 0’49/00’4 5 4[-3b0- 556

SIGNATURE AND wﬁo OR PRIATED NAME OF SIGMNG QFFICER OR DIRECTOR 4 I Dats Daytima Phane #
i

CR2E034 (9/01)



