2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Enlity Name

GLM CONSULTING, INC.

i

PO0000057369 + TR

ecretary of State

04-07-2003 90725 001 ***150.00

Principal Place of Business
15 N.E. 4TH STREET

SUITE #A

DELRAY BEACH FL 33444

Mailing Address

15 NE. 4TH STREET

SUITE #A )
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 6 1017561 Applied For
5- Naot Appiicable

Zp Country Zip Country 5. Cerlificale of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

GLAHM' MICI . EL E VPS Street Address (P.O. Box Number is Not Acceptabla)
15 N.E. 4TH STREET
SUITE #A —
DELRAY BEACH FL 33444 City FL | 7o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typad or praed name of registered agent and litls if applicable,

{NOTE: Regislered Agent signalure required when reinstaling}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stats

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TJT{; P [ Delete TLE [ Change [ Addition
ot

NAME GLAHM, LILIANA M NAME

STREET ADDRESS | 15 NLE. 4TH STREET STREET ADDRESS

civ-st-zp | DELRAY BEACH FL 33444 CITY-ST-ZP

TITLE VPS O Delste TITLE [ Change [ Addition
ave GLAHM, MICHAEL N

STREET ADDRESS | 15 NLE. 4TH STREET STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP

THLE ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,

TIILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE O palete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

GITY-ST-21P ~ CITY-ST-2IP

12. | hereby certity that the information supplied jwithlthis filing do
indicated on this report or supplemental repgrt igfir
of the corporation or the receiver or trustee dm| W

ed 10 expcu

TR RN S (A
SEQNA AR

SIGNATURE:

Q=D / /3//03

L qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ang acgurall and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d.

SIGNATURE AND TYelD OR PRINTED NAMEWP SIGNING O

FFICER OR DIRECTOR ’ Date

Daytirme Phone #

ATIY KPS

nv

CR2E034 {10/02)



