2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L80720

1. Entity Name

GLUE PRODUCTS OF FLORIDA, INC.

Lrincipal Place of Busingss o

“Mailing Address
£540. LAKE' CLARK DR - ST aaaty LAKE CLARK DR

WEST:PALM BEACH FL 334&3 WEST PALM BEACH FL 33406 J 41 0 3 _l 1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0198379 Applied For
Not Applicable
Zi Count Zi Count iti
® cuntry P oumtry 5. Certificate of Status Desired ] $8'75 Addmcnai
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSS, LESLE E. ‘
17 VIA LAGC Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwre, tyoed or printed name of regrstered agent and title i applicadle. {NQTE: Registered Agent signatuie recuized when reinsiating) DATE
9. This Fprporatlgn is eligible to satisfy its Intangible FILE NOW!I! FEE !S. $159.00 10. Election Campaign Financing $5.00 way &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y y Be
2 ’ Trust Fund Contrizution. Added to Fees
{See criteria on back) ] Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVS [ Delete TME [ Change [ Adaition
NAME RANGER, MICHEL NAME
steeet aporess | 6540 LAKE CLARK DR. STREET ADDRESS
CITY-ST- 2P W. PALM BEACH FL CITY-ST-2IP
TILE DP 2 Delete TITLE [ Change [ Adaition
NAME BOSS, LESLE E BIAME
srreeT anoRess | 17 VIA LAGO STREET ADDRESS
CITY-ST-21P BOYTON BEACH FL 33435 CITY-57-71P
NLE 0] T Delete TITLE ] Change [T Addition
NAME RANGER, CLAIRE HAME
staeet sooness | 6540 LAKE CLARKE DR. STREET ADDRESS
CITY-5T-Z7iP W. PALM BEACH FL 33405 CITY-$T-ZIP
TITLE O Delete THTLE (D change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IF CITY-ST-2IF
ILE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplig
indicated on this report or supplemental geport is true and accurate
of the corporation or the receiver, or frugtee empowerad 10 execy
changed, or on an attachmep

SIGNATURE:

iWe empopvered.

SIGNATURE AND TYPED OR PRINTED NAME d{FlGNme OFFICER OR, t?/zllnscmn

£1 with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M //CAE/ pﬂﬂé’—&ﬂ, l[ ng ﬂé&"[o[ 56 /-5E3~600]

Daylime Phone #

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90836 040 ***150.00

CR2EG34 (10/00)



