2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55007

1. Entity Name

GLENN SMOLLER AND ASSOCIATES, INC.

Principal Place of Business

12109 NW 52ND CT
GORAL SPRINGS FL 33076
us

Mailing Address

12109 NW 52ND CT
CORAL SPRINGS FL 33076-3503
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90036 024 ***150.00
77817

i

DO NOT WRITE IN THIS SPACE

M

City & State

City & State 4, FEI Number Applied For
59-2134159 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 P_\dditional
i Fea Required
6. Name and Address of Current Registered Agent B B 7. Name and Address of New Registered Agent —

Name
SMOLLER, GLENN Street Address (P.O. Box Number is Not Acceptable)
1210 NW 52ND COURT
CORAL SPRING FI. 33076

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agernt. or both, in the State of Rlorida.

SIGNATURE

Signature, typed or printed nama of registered agent and title i appiicable.

{NOTE. Registered Agem signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

__FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 FeeWill be*$550.00 —-

~ 10. Election Campaign Financing
"7l T Trust Fund Contribution. =

$5.00 May Be
=~ ~ Added to Fees —

(See criteria on hack) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE PD (7 Delete TILE [ Change [ Addition
NAME SMOLLER, GLENN NAME
STREET ADDRESS | 12109 NW 52ND CT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-57-2IP
TILE SD O Delete e O Change [ Adcition
NAME SMOLLER, KAREN NAME
STREET ADCRESS | 12100 NW 52ND CT STREET ADDRESS
GiTy-5t-21P CORAL SPRINGS FL 33076 ciy-31-20P
me. . [ Delete TIME [ Change [ Addition
NAME T NAME
STREET ADDRESS - STREET ADDRESS |- . —
CITY-5T- 2P CITY-5T-21P - e meme
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$T-2P CITY-ST-2IP
TITLE [ pelete TILE [ cChange  [T] Aadition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS TR ! . ' ) ,
omyistae Tl T CITY-ST-ZIP SRR Gt Gy
me 7 S ; [ Délete % 2 TITLE [ change ~ " Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information suppfie
indicated on this report or supplement,
of the corporation or the receiver or tfst

SIGNATURE:

regforifs true and accyate and that

ith this filing doeg not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes, | urther certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repgrfas required by Chapter 607, Florida Statutes; and that

o - -f.

SIGNATURE AND TYPED OR PRINTEC NAME OF

~ f
SIGNING QFFICER OR O}

y name appears in Block 11 or Block 12 if

ko



