2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51148

1. Entity Name

GLENEAGLES ART, INC.

Principal Place of Business

3600 S GONGRESS AVE
SUITE A

BOYNTON BCH. FL 33426
us

Mailing Address

3600 5 CONGRESS AVE
SUITE A

BOYNTON BCH, FL 33426
us

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ete.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90137 019 ***150.00

D004

0833
NERRRA AR EETRTAAR

DO NOT WRITE IN THIS SPACE

(See criteria on back)

o

Mlake Check Payable to Depariment of State

City & State City & State 4. FEl Number 65‘0094132 Applied Far
Mot Applicable
Zi Countr Zi Cc i
® uniy ' ountry 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
Name
SOUERWINE, ANDREW
Street Address (P.O. Box Number is Not Acceplable)
3600 S CONGRESS AVE
STEA
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy fis intangible FILE NCW!!! FEE IS $150.00 ) - )
. t
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Tlection Campaign Financing $5.00 May Be

O

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIELE P O Delele TIMLE [ Change  [T] Addition
HAME SOUERWINE, DREW HAME

STREET ADORESS | 3600 S CONGRESS AVE R 5 17 ,7'2' 4 STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH FL 143 ':/2-(( CITY-ST-71P

TITLE ] Delete TITLE [ changs [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelste TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O Delete TITLE [JChange [ Addition
NARE NAME

SEREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-21p

TILE [ Detete TILE [JChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-§T-2IP

TIRLE O Delete Tims [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-2IP

13. | hereby certify that the informat]
indicated on thig report or supp
of the corporation or the recgi
changed, or on an attach

SIGNATURE:

gntal report is tr

P

an addr
)

tupplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

all otharAfe

& T)0

irustee empowgred to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d Qmpowered.

St/-732-30273

2 ]
SI;A

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ae Daytime Pronc &

0295946

CR2E034 (10/00)



