_ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F55007

1. Entity Name

GLENN SMOLLER AND ASSOCIATES, INC.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90246 036 ***150.00

Principal Place of Business Mailing Address

12109 NW 52ND CT 12109 NW 52ND CT
CORAL SPRINGS FL 330 CORAL SPRINGS FL 33076
us : us

B

NIRRT IR

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
592134 159 Not Applicable
i Count Zi t i
4ip ounty P Couniry 5. Certificata of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
= . m—— L e ML e e A " Name ~ e e A Sm o, = el e et LT el Tmgpae e 4 e . w7 =
SMOU‘ER' GLENN Street Address (P.0. Box Number is Not Acceptable)
121 52ND COURT
CORAL SPRING FL 33076
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PD O Detete TILE [Jchange [ Addition Ej
NAME SMOLLER, GLENN KAME e
STREET ADDRESS | 12109 NW 52ND CT STREET ADDRESS 3
arv-si-2p | CORAL SPRINGS FL 33076 uir-51- 2 @
[
TIRLE SD [ Datete TILE [ change [ Additon | (&
NAME SMOLLER, KAREN NAME
STREET ADDRESS | 12109 NW 52ND CT STREET ACDRESS
om-ST-2P | CORAL SPRINGS FL 33076 CTY-ST-2P
TTLE 3 Delete TILE [Jchange [ Acdition
T NAME 5 S |- e o T T e T s s e e S Tt e -l -NAME - - —— - | e = - e mem e et U P b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 7 Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P A ! m
TILE 7 Delete T D g L/ J Crange  [J Addiion
NAME , NAME
STREET ADDAESS STREET ADDRESS Ut ( d ‘
CITY-ST-2iIP CITY-ST-ZiP
13. | hereby certify that the informati pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup| nial report is tgie and accugate and that my signaturs shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recei rad (o expffute this report as required by Chapter 607, Florida Statutes; angl that npy name appears in Block 11 or Block 12 if
changed, or on an attachm mpowerzd.
- -~
SIGNATURE: m’l‘/l 5(/“0 4 Ig 0| D273
SIGNATURE AND TYFED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Data ' "7 Daytime Phone # v




