i

FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT ( MSa O?, 2003;. giog am
DOCUMENT # 688042 ccretary ot state
1. Entity Name 05-05-2003 90380 035 ***150.00
GLEN ABBEY, INC.
Principal Place of Business Mailing Address
301 NORTH PINE MEADOW DRIVE 400 N PINE MEADOW DRIVE
DEBARY FL 32713 DEBARY FL 32113
2. Principal Place of Business 3. Mailing Address
P.o. Box §52%527
Suite, Apt. 4, elc. Suite, Apt. # etc. CB/CHECK HERE F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
LAKE MARY F L 592099518 Not Applicable
Zip Gountry 3 QZ ';E} q s _ a ‘E 97 Cour:;y S A 5. Certificate of Status Desired O ’s:;eae'gg’q l'fi‘:’:;“c‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
LOWE‘ SANDRA o WS,-lr‘eetTAddress (i’.O. I;ox Nu;nber is N;t Acceptabr\g)m N i
301 NORTH PINE MEADOW DRIVE
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed o printed nama of registared agem and title if applicabla. {NQTE: Registered Agen! signalure required when reinstating) DATE
., FILE NOW!! FEE IS $150.00 | . .
¢ . Election C Fi
" At bay 5,003 Foe wil o $55000 i oo e [y $5,00 e o
Make Check Payable 1o Florida Department ot State '
10.% QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TITLE [Ochange [ Addition
NAME LOWE, SANDRA NAME
sTReeT abDRESS | 55A AVENUE RD #402 STREET ADDRESS
CITY-ST-2IP TORONTO; CANADA CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21P
me [ pelete TE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-71P
TLE [ Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-7IP . CITY-ST-2IP
TITLE 5 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE 1 Detete e ) Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with geeaddress, with all other like empowered.

VAN REQUIRED

FPPRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phone #

A 491L00

CR2EQ34 (10/02)



