2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 80720 | Feb 03, 2000 8:00 am

1 By Name Secreta f
* GLUE PRODUCTS OF FLORIDA, INC. , _ 0052000 ;;02; 26 ﬁifﬁe

Principal Place of Business Mailing Address
% LESLIE E. BOSS % LESLIE E. BOSS
4015 GEDRGIA AVENUE 4015 GEORGIA AVENUE ( Vel y
w PALM BEACH FL 33405 W PALM BEACH FL 33405-2515
: prgp e s UV EAR AR
i,5406 Loxe Crarw De 6540 Lave CLaex De
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
EsT pﬂ‘-M GEP\C |5} FL W e st pnt.m BEACH FL 650196379 Not Applicable
Zip . Country Zip Country . , $8.75 Additional
3 3 ~40 A 3 3 ok 5. Certificate of Status Desired O et Requirec; 1ona
- = § - Name and Address of- Current-Registered -Agent > . —~——=——- L e~ 7~ Name-fivd-Address of New-Registered. Agent - -
Narme i
Boss , hesue E.
BOSS. LESUE E. Stréet Address (PO. BowNumber is Not Acceptable)” M
4015 GEORGIA AVENUE
W PALM BEACH FL 33405 17 Via Laco
City. i Zi
Bo)m‘rou B eac FL | "¥3%35

8. The above named entity submits this stajement for the pwfose of changing its registered office or registered agent, or both, in the State of Florida.

"

SIGNATURE PRES /-24-00
R— Signature, type pﬂﬂ@: name of registerad agent and ttle if applicatile. (ﬂ)TE. Registered Ageni signature requirad when reinstating) DATE  «

e oot i | ptor MaY 1, 2000 Fos wil po SB000 | " EecinCampeisn Fancing - $5.00 way 8o

o1 ‘ , - Trust Fund Contribution. (0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State .

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

TmLE Dvs 1 Delete TITLE [J change  [] Addition
NAME RANGER, MICHEL NAME .

sTReeT ADDRESS | 6540 LAKE CLARK DR. STREET ABDRESS

CITY-ST-2P W. PALM BEACH FL GITY-§1-2IP

e DP - O Delete TITLE [ Change [ Addition
NAME BOSS, LESLIE E NAME

sTreeT apoResS | 17 VIA LAGO STAEET ADDRESS

ar-s-2p | BOYTON BEACH FL 33435 Giv-5r-2p

me  |{OT 7 T " B Delete TITLE TTTTTE ot T Tt T Monange T Addifion
NAME RANGER, CLAIRE NAME

sTreeT Aooress | 6540 LAKE CLARKE DR. STREET ADDRESS

CITY - ST-2IP W. PALM BEACH FL 33405 CITY-5T-2P

TILE 3 Celete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZP CITY-5T: 2P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repol required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address with all gther like emgow

SIGNATURE: o= Z . i e pers /-29-00  su5-732-3¥92

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phene #

CR2E034 (8/99)



