|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000098127 F§l§c2rﬁ’t§g9 %fsé(t)gtéa "

1. Entity Name

NEW GLCBE INC. 02-24-2002 90071 022 ***150.00
Principal Place of Business . Mailing Address

17000 SW 36TH CT. 17000 SW 36TH CT.

MIRAMAR FL. 33027 MIRAMAR FL 33027

ARG A

[ A% l=>- RV}

nv

2. Principal Place of Business 3. Mailing Address
Sute.Apt#oets. . . | SueApt#elc. .. ... .. | . . . .. DONOTWRITEINTHISSPACE _ .
City & State City & State 4. FEI Number Applied For
65—1049527 Not Applicable
Z‘ Z s
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGE‘V THOMAS Street Address (P.0. Box Number is Not Acceptable)

17000 SW 36TH CT.

MIRAMAR FL 33027
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Ageant signature reguirad when rainstating) DATE
~ 9.-This corporation-is sligible.to satisty-ite-Intangible —tm—=sem FILE-NOWIHNFEE:18 $180.00ommmamny o o o s e — —— g -
Tax Tilmg rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Elri(;:mr):zr%aénopr:lr?gul';:sncmg .| ?i‘gqohg’;sse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Delate TITLE [Jchange [ Addition
R LANGE, THOMAS Nawe
STREET ADDRESS | 17000 SW 36TH CT. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME LANGE, THOMAS NAME
STREET ADDRESS | 17000 SW 36TH CT. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 ‘ CITY-ST-2IP
TITLE [ Delete THLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE y ' . [ patate TITLE [JChange [ Addilion
NAME DL NAME
STREEFADDRESS | 7, * = "™ STREET ADORESS
orv-st-ze | CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true 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 carporaticn o the receiver or lrustee emppwsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cuirh all other like empgured.

1

u“i';‘llf'_ ,;tj:; S % /7/0.2 G5 ~y4/- 237

NAME OF SIGRNG OFFICER OR DIRECTOR# 7 Date Daytima Phona #

CR2E034 (9/01)




