2002 UNIFORM BUSINESS

REPORT (UBR) FILED

Mar 13, 2002 8:00 amg

1. Enily e Secretary of State
GLENEAGLES ART, INC. 03-13-2002 90088 020 ***150.00
Principal Place of Business Mailing Address
3600 S CONGRESS AVE 3600 § CONGRESS AVE
SUME A SUITE A —
BOYNTON BCH. FL 33426 BOYNTON BCH. FL 33426
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 0091 Applied For
6 132 Not Applicable
P Couniry P Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
T = 6=Nameand Address of Current Registered-Agent——= = ———=r=Name-and'Address of-New Registered Agant = P
Name .
SOUERWINE, ANDREW Street Address (P.C. Box Number is Not Acceplable)
ree UL X NUI er 15 NQU ACCE,
3600 S CONGRESS AVE
STEA
BOYNTON BEACH FL 33426 oy FL [ Zocos
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. (NOTE: Ragistered Agen signature required when reinstating) DATE
9, This corporation s eligible o satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
{See oriteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
e P O Delete LE [ change [ Addtion | 5
NAME SOUERWINE, DREW NAME I}
smeet aooress | 3600 § CONGRESS AVE SUITE A STREET ADDRESS 3
crv-sr-zr | BOYNTON BEACH FL 33426 CITY-S1-2P o
TILE [ petete TITLE {JcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-57-21p X L _ . e OIY-5T-2P : -
TIMLE 7 Delete TLE [Jchange [ Addtion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TILE [ celete TITLE [1change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TITLE [ Detete THLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplepiental report is true anglaccurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director -
of the corporation or the receiverfor frustee empoweredexecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme gther like empowemsgd.
o y
SIGNATURE: ZSN 02 Sl /-Y32-3013
Date Daytime Phone #




