2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # K41315 Mar 29, 2001 8:00 am
"GLEBE RESOURCES, ING Secretal) of State

S 03-29-2001 91023 001 11,745.50
Principal Place of Business Mailing Address
2295 GORP BLVD NW #222 2295 CORP BLVD NW #222
BOCA RATON FL 33431 B80CA RATON FL 33431 6 6 5 2 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-080231 Applied For
Not Applicable
Zip Cotintry Zip Country $8.75 Additiona
5. Certificate of Status Desired @/ Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON -
! Street Address (P.O. Box Number is Not Acceptable)
2295 CORP BLVD NW #222
BOCA RATON FL 33431
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, typed o printed name of ragistered agent and Gite T applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o salisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [T Detete TITLE O Crange [ Addition |
NAME HERRICK, NORTON NAME 2
sTREET ADCRESS | 2295 CORP BLVD NW #222 STREET ADDRESS 3
omv-s1-2p | BOCA RATON FL 33431 CImY-sT-2P T

o
e VPAS O Delets TmE V7AS, A Change [ Addition |
e HERRICK, HOWARD N Hcmoic Howard,
sTReeT ADDRESS | 20 COMMUNITY PL STREET ADBRESS | /2 . At »S'k 20
CITY-§T-2IP MORRISTOWN NJ 07960 CITY-5T-ZPP 0 nolls N 4 01521
TLE VPAS [ Delete TITLE VPAS ,@’ Thange [ Addition
e MICHAEL HERRICK o Hcmdé Michael
STREET ADDRESS | 20 COMMUNITY PL STREET ADORESS |9 @2 ] 4 ¢ da,u Ave, S 3710
orv-s-2p | MORRISTOWN NJ 07960 GirY-S1-2P (‘ﬁlwr Knoils  NT oa9
TILE O Delete TILE O Change  [iiddition
NAME NAME Ke,ku,[b NSar
STREET ADDRESS STREET ADDRESS | =2, e ‘@K =70
CITY-5T-ZPP CITY-ST-2IP CMM o us N ,_S o121
TLE O Delets TMLE CF Clchange &L Addition
NAME NAME 4( e, onx,l"\' '
STREET ADDRESS STREET ADDRESS M( ék 10
CITY-5T-2IP CITY-§T-ZIP (‘\W +Kpils ,\)3 D21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P / / CITY-ST-2IP
13. | hereby certify that the information supplied wittf this filing dggs nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repogt i truefand agturate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee efngowerpd t ] rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addr with Bl owered.

SIGNATURE: VP 225-01  Sb(-aY/- 9280
SIGNATURE AND TYPED OVRIMED NAME OF SIGNING OFFICER OR DIRECTOH Date v Daytima Phona #

7



