2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G28036 Apr 28,2001 8:00 am
1. Enty Namo ecretary of State
GLENSTAR, INC. 04-28-2001 90035 047 ***150,00
Principal Place of Business Mailing Address
1251 10TH BT. 1251 10TH $T.
LAKE PARK FL 33403 LAKE PARK FI. 33403 7 5 1 1 4 8
VA V
s g T g i AR
2281 Cocony ot Ro 22X CaConUT Row
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE
City & State ity & State 4, FEt Number Applied For
AM  BEAcH & Ae.DBRS PN BEpcy cfRiens 592269143 el Aeioabic
ZE’ 3340 | ““sn ey z2o | “"hga 5. Certlicate of Status Desired [ fsaegfq Additional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- ne Anc 2 Pegs — _
?E(EVLEIS%I:IEE. KSERY R, ESQ. Street Address (P.O. Box Number is Not Acceptabie) :
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 Florida.

SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable. (NGTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible o satisfy its Iniangible FILE NOV:... FFEE IS.“$150.E(’10 o 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g rlequ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. ] Added 1o Faes
(See criterla on back) | Make Check Payable to Departmenl of State
1, QFFICERS AND DIRECTORS |J2. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O Delete LTTLE ' [l change [ Addition
N WEDEKING, MICHAEL NAvE
STREET ADDRESS | 12251 COCONUT ROW STREET ADDRESS
oTv-S7° | PALM BCH GARDENS FL 33410 G sT-2¢
TILE STD 1 Delete TITLE Ol change ] Addition
NAME WEDEKING, TARA S U
STREET ADGAESS | 12251 COCONUT ROW STHEET ADDRESS
omr-StZe | PALM BCH GARDENS FL 33410 Gv-s1-2¢
ME " 7w e Ter oo - ==~ T Detete” mEe - o=l S R --C]-Changa - (] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TiTLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP _
TINLE [ Delgte e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P |
TMLE 1 Defete TILE [J change [T Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-$7-2IP CITY-ST1-71P

13. | hereby certily that the information supplied 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 supplemental report is true and accyrate 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 {[#tee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an altachment with:ah address, with all other like empowered.

SIGNATURE:

M. weseng ¢. 28 of @2627,%29

R
©  SIGNATURE AND TYPED OR FRW OF SlGNIN%FFICEH Si SIHECTOH Date ADaytime Phone #
— 7
- -

e

B .
§

CR2E034 (10/00)



