2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000057369

1. Entily Name

GLM CONSULTING, INC.

Principal Place of Business

15 NE. 4TH STREET
DELRAY BEACH FL 33444

Mailing Address

15 NE. 4TH STREET
DELRAY BEACH FL 33444

318/

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-08-2001 20001 026 ***150.00

g AU U

A AET R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
ég / 0 / 75- é/ Not Applicable
" -
Zp Couniry Zp Country 5. Cerlificate of Status Desired Od ?989 g?qmm"a’
5. Name nnd Mdrus of Current Regimmd Agent 7. Neme and Addrass of Now Registered Agent
= — A= P MNome - — P p, ———— —— T —
GIRNUN, MORRIS GLAtwm _Litiava
15 N.E. 4TH STREET Sireet Address (P.O. Box Number is Not Acceplabla)
1Y ne 4Tk ST
DELRAY BEACH FL 33444
) FL Zip Code
Dezesy Lered 23y Y
8. The above n Pﬁ?ﬂs this statement lcr the purpesa of changing its registered office or registered agent, or both, in the State of Florida,
F) 4
SIGNATURE 3 ’ ) ) [¢]]
Signatwe, bwwrfﬂfmdwﬁwmbﬂﬂm'mt _NOTE: R Agont s raquired when rei )} DATE
9, This corporation is eligibh fo satisty its Intangible FILE NOW ! FEE IS $150.00 e ) X
Tax filing requirement and/elects 1o do so. Aher MAY 1, 2001 Fee will be $550.00 10 Beglion Campalgn Financig $5.00 vy B0
(See criteiia on back) Make Check Payable to Department of Stale '
n, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oeketa TME PSvPT Ol Crange  YP-Adkition | &
HAME GLAHM, LILIANA M NAME =]
sweer aporess | 15 NLE. 4TH STREET STREET ADDRESS 3
orv-si-2° | DELRAY BEACH FL 33444 cirv-s1-2° <
e O Delete e [Johawe [ Adoiton’ %
HAME 3
STREET ADDRESS STREET ADDRESS
cry-§t-2p ciy-$1-20
. TME O Dekte THLE [ change ] Acdition
HAME ' NAME
R AR e o L T e T S ST P RAIRESS e
CITY-ST-2P GITY-51-2P
TmE O oelete e [change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
IME " [ Dekete me Dchange [ Aaditlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CIvY-S1-21P
Tme (1 Detess e [Jcnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
ciry-ST- 2P Crry-ST-21f

13. | hereby certify that the inform{tlon supplied wi th|§ filin, 3 does net quality for the exemption statad in Section 119.07({3Xi). Florida Statutes, | further certify that the information
indicated on this report or suppl nial report ig b accurale and that my signature shall hava the same legal effeci as if made undaer oath; that | am an officer or director
of the corporation or the recer trixten em) T d 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1210f
changad, of 0N an attachmeniwith af dodress Jwith 2ll other like empowered

SIGNATURE: 3|t\ 0\

SIAMATURE AND TYPED Duta Daytima Fhons &

TIN‘I'EIJ NAME OF SIONING OFFICER OR DIRECTOR




