2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLINTON SALES, INC.

K14895

Principal Place of Business

SEJ-N-W'GZND'STREET

257p Eagt [0 courd
Hialeal. Fla-330/3

Mailing Address
827-N-WB2ND STREET

3576 E«sf" /0¢°Uff
Mﬂ/&iﬁ_ﬁ%

2. Principal Place of Business

3. Mailing Address

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90067 029 ***150.00

MR IAM AR

Suits, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5-003 Applied For
6 2029 Not Appficable
o Country Zp Couniry _ 5., Certificate of Status Desired | $8.75 Addltional
e e e TDe LT rfEeme e = B L = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”™ ~ ~ ~

Name

GLINTON, LLEWELLYN F

) Street Address (P.C. Box Number is Not Acceptable)

4475 SW 153RD AVE.

MIRAMAR FL 33027
City Zip Code

Py FL

8. The above named exfy

SIGNATURE

ubmits thlZ%hangmg its registered office or registered agent, or both, in the State of Florida,

Si¥hale, typed ar pri [edﬁa of reg\stimd agH g\l and title j

licable,

{NOTE: Registared Agent signature required! when reinstating)

DATE

Thns‘corporauon is eligible to sallsfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 200 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(Seecriteria on back) a Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 1 Delete TMLE [1Chenge [ Addition
HAME GLINTON, LLEWELLYN F. NAME
srect anoeess | 4447 S.W. 153RD AVE. STREET ABDRESS
CITY-ST-2P MIRAMAR FL 33027 CITY-ST-2P
TTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-SF-21P
TILE” -l - TToTo e s = OlDelete T - f MEE — 7 oot = = = = — =[] Change . [ Addition- |
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete LE O change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TTLE B O Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-$7-21 ' CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or sup
of the corporation or the recel
changed, or on an attachme)

SIGNATURE:

ntal report ig true and acggtirg?

upplied with this filing does noj, qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
and that my signature shall bave the same legal efiect as if made under cath; that | am an officer or director
S or‘c as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND 7&0 oR PRQ’ED Wnﬁnms OFFICER OH DIRECTOR

Date Daytime Fhona #

A SLpive0

CR2E034 (9/07)



