FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000065283 ecretary of State
1. Entity Name 04-24-2003 90113 024 ***150.00
GLAMOX INC.
Principal Place of Business Maiting Address -
28000 SPANISH WELLS BLVD. 26000 SPANISH WELLS BLVD. 11010877
BONITA SPRINGS FL 34135 BONITA SPRINGS Fi 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number v Applied For
52 2254492 Not Applicable
Zip Country Zip Gountry 8. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S N T SE-E S S S PUCC SRSt PO ) |- e —_— — -
Street Address (PO Box Number is Not Acce tab\e
~28000-SPANISH-WELLS BLVD- L0000 SYANL é* We ELS '?,L\I .
BONFFA-SPRINGS-FL-34435-
' City i
BOMITA SPRINAS FL | %{t%s
8. The above named ent i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lthe obligat‘rons of regi

shindie TRIEDRICH SLHH DT, HGR, 04 [t fa3
S?é . lypad or pnmed name of ragistered agent and utle if applicabla {NOTE: Registered Agent signalurs required when reinstating) DA E
® ' EILE NOWIN FEE IS $150.00 : o
> 9. Election Campaign Financin
A,ﬂe" May 1, 2003 -Fee will be $550.00 Trust Fund C;tr?bulion. s O fdsd'ggohggf ®
Make Check Payable to Florida Department of State
100 - L + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete THLE [ Change [ Addition
NAME KUSCH, GUNNAR NAME
stages anoness | 6585 NICHOLAS BLVD #502 STREET ADDRESS
orv-st-ze | NAPLES FL 34108 CITY-5T-2IP
e T Delete THLE , O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE ) O peleta TTLE [ change ] Addition
NAME - - - - ! R NRME B [ - e——— - = = . —_— -
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY - ST-2IP
TITLE ] Defete TITLE (d change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP _
TITLE . O oelete TITLE O Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address. with all other |i po
SIGNATURE: ___SIG Z AT QUNVMAR HUSCH 04 17/ 03 8999 ’5355

AY  L1GEES0

CR2E034 (10/02)




