2002 UNIFORM BUSINESS REPORT (UBR) May Og 1%0%12) $:00 am |

1. Entity Narme Secretal y Of State 3
-
GLUE PRODUCTS OF FLORIDA, INC. 05-08-2002 90154 001 ***150.00
Principal Plage of Business Mailing Address
6540 LAKE CLARK DR 6540 LAKE CLARK DR
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 .
2. Principal Place of Business 3. Malling Address H"I‘I" I" II"“I"I ‘IIII “l" "“ ml“ml m” m"m" I'IH {III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
193379 Nol Applicable
Zi Count Zi Count iti
P Uty P ounty 5. Certificate of Status Desied ~ []  $8-73 Additionat
Fee Raquired
- — 8. Name and Address of Current Registered-Agent- - - : .- -- _-7. Name and Address of New Registered Agent ° -
Name '
BOSS, LESLIE E. ‘
Sireet Address (P.O. Box Number is Not Acceptable)
17 VIA LAGO
BOYNTON BEACH FL 33435
. City FL Zip Code
8. The abc#e named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
,’-; ?*.. PP = Signatyrg, typed, or _;;[‘mled “r;ame if applicable {NOTE: Registered Agant signature required when reinstating} DATE
aroafe R By rn L e e o
K M g AT ol e EEtE
? frftxi?g\ﬂ. \\%! gl b,l&g.g&ans}f}:‘w = ¥ E"II:ZILE%N*'\O W
wTax filing requirement and eiectsite o’ Atter May:1:20
(5., v (Sed Criteria o0 back) s Sy 7 Make Check Payable’
S P TR T R T O i .
NIEET OFFICERS AND CIRECTORS 12,
e DvS (7 Detets TIVLE - Cchange [ Addition | S
NAME RANGER, MICHEL NAME =3
streeT anoress | 6540 LAKE CLARK DR. STREET ADDRESS §
orv-stze | W. PALM BEACH FL CITY-5T-2iP o
o o
TITLE DP O Delete TIME CcChange [ Acdition | S
NAME BOSS, LESLIE E NAME
sTREET apoRess | 17 VIA LAGO STREET ADDRESS
CITY-ST-2IP BOYTON BEACH FL 33435 CITY-81-2IP
TITLE or — - T T T oo “CJ pelete TopmE T oo | T o= =T | Ch?_lhg‘e" " (] Adition
HAME RANGER, CLAIRE NAME
sTReeT oRess | 6540 LAKE CLARKE DR. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33405 CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP ] CITY-ST-2IP
TITLE O oeete  “ > s ' [J Change [ Addition
NAME " N TNAME . .
STREET ADDRESS .STHEET ADDRESS
CITY-ST-2IP <CITY-ST-2P * ‘
not qualify for lHe‘exem'plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accuhate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execfe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ot Block 12 if
ith aiNother likg empowered.
[-E8-b0d
Daytime Phone #




