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2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT #  F93000005833 May 22,2002 8:00 am
1. Entlty Name Secretal ’f Of State -
-4
GLEN BRIAR, INC. 05-22-2002 90124 012 ***150.00
-
Prinf}:ipal Place of Business Maiting Address
PG BOXW “P.O. BOX 540 . .
SOWP\’FLSM SOPCHOPPY FL 32358 . . ) T
. TR LI Y 3 AN
2. Principal Place of Business 3. Mailing Address ”II"III“”I]I m"nmllml'""!m"m"m mll m!l lm llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘243 13 19 Not Applicable
Zi | Count -
P Country Zp oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_|- x'-,é,__.. o w2 R — - - J—Namg -— -~ “ ‘f—o— - e e— - - —
' MMCOLMSON PETER Street Address (P.C. Box Mumber is Not Acceptable)
730 WOODLAKE RD. :
SOPCHOPPY FL 32358
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 State of Florida.
SIGNATURE
. Signature, typed or pfinled nams of registarad agent and titla it 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thls corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Ei )
Thx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trig:Izzr%ag;ilr?;mig]:ncmg fdsd.gﬂotohllz:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TIMLE [ Change [ Addition é
NAME MALCOMSON, PETER NAME 3
STREET ADDRESS |, 730 WOODLAKE RD. STREET ADDRESS §
CITY-ST-ZIP SOPCHOPPY FL 32358 oITY-8T-2IP o
- 18
TITLE vsh O pejete TITLE [ Change [ Addition | O
NAME, MALCOMSON, SANDRA NAME
sTREeET ADDRESS | 730 WOODLAKE RD. STREET ADDRESS
CITY-ST-ZIP SOPCHOPPY FL 32358 CITY-ST-2IP
THLE O peteie TILE [Jchange [ Addition
NAME . .. - e i e — e e i el D e R NAME R = e e Y = - - - - e=- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE e [ pelete TITLE [ change  [1 Addition
NAME T : NAME
STREET ADDRESS i - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE . ) {1 pelete TITLE [J change [ Addition
NAME L NAME
STREET ADDRESS | . . ' ) - STREET ADDRESS
CITY-ST-ZiP T CITY-5T-2IP
TTE O oelste TILE O chiange [ Additicn
NAME i NAME
STREET({\DDHESS B o STREET ADDRESS
CITY-5T-2IP =z ' - . | Cy-sT-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Stalutes. | further certify thal 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 director
of the corporation or the receivey or trustee empowered o exgcute this report as reguired by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni#th addzs with all ather like empowered.
SIGNATURE: e / ‘//Sc/ow 3;;), %62.%520
JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T foae Daytime Phone #




