2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G28036 i
1. Entity Name May 16, 2000 8.00 am
GLENSTAR, INC. Secretary of State
05-16-2000 90078 041 ***150.00
Principal Place of Business Mailing Address
1251 10TH ST. 1251 10TH ST,
LAKE PARK FL 33403 LAKE PARK FL 33403-2142
e v e
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2269143 Not Applicabile
Zip Country Zip Country 5. Certificale of Status Desired [ gg.ggqlﬁgecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Str?ﬂfdﬂd@&i (P.&iBo.x Ngﬁ@ﬁt A%%}\e)

SCHWENCKE, KERRY R., ESQ.

W PALM BCH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printec name of registered agent and utle T applicabla (NOTE' Registered Agent signature required when reinstating) DATE
9. This gorporali?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Yax filing requiremant and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME WEDEKING, MICHAEL NAME
street apoRess | 12251 COCONUT ROW STREET ADDRESS
emv-stze | pALM BCH GARDENS FL 33410 oTY-51-2p
ML STD O Delete s O] Change [ Addilion
NAME WEDEKING, TARA NAME
sTReeT ADDRESS | 12251 COCONUT ROW STREET ADDRESS
CITY-$7-2IP PALM BCH GARDENS FL 33410 CITY-ST-2IP
TITLE. A e e [ pelete THLE o . _[dcChange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-71P
TILE [ petete TTE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CHTY-§T1-21P
TITLE ) [ petete TNLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-72P Ty -51-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is trua 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 corperalion or the receiver or jafstee empowered to execule 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 attachment wig#an address, with all other like empowered.

e e ) . : :
SIGNATURE: SICEFL UHE == M. WwedekNg  A.29.00, C&W—{wg

SIGNATURE AND TYPED OWME OF SIGNING osncsryﬁaﬁecwn Dale e Phone #

- [




