5/9

2002 UNIFORM BUSINESS REPORY.(LI8R)

1. Entity Nama  *

GLENSON CORPORATION

DOCUMENT # P01000055975

Principal Ptace of Business

11015 NW. 34TH MANCR
CORAL SPRINGS Ft. 33065

Mailing Address
11015 NW, J4TH MANOR
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite; Apt. #, etc,

Suite, Apl. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-09-2002 90062 001 ***150.00

33410

A 0 I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number « | Applied For
G C- 1% 742 Not Applicable
Zi Zi Count i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
- J. . L e - - |- .. - i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
e e e Lo o o o | Name_ N P
JONES, MARIA D
s‘ Street Addrass (P.O. Box Number is Not Acceptable)
1015 N.W. 34TH MANOR '
CORAL SPRINGS FL 33065
City F L Zip Coda
8. The above named entity submits this statement lor the purpose of changing its registered office or régislered agent, or both, in the State of Florida,
4
& sinaTURE
[ Sagnmm 1yped or printad namea of régistered agent and i if applicabls. {NOTE: R Agent sig requirad Wi red DATE
L \
[ 9. This corporation is efigitle to satisfy its intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution e May €
{See criterla on back) ] Make Check Payable to Department of State
100 OFFICERS AND DiRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
THLE 11¥] [ pelete TIE O Change 7 Addition | S
NAME NES, MARIA D NAME &
sTreeraooress (11015 NW. 34TH MANOR STREET ADORESS §
owv-st-or - CORAL SPRINGS FL 33065 CTY-5T-2P o
e O Getete e Dl change [ Adgdition | &5
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITI-SF-DF — _ _ CIT!'-ST—IIP._ s
HILE [ Desete TTE [ Change (] Addition
NAME NAME
~ |~ STREET ADDRESS < | “——— T ——— = &~ SIREE] ADDRESS ~ | —=F—— S =
CITY-5T-71P CITY.ST-2If
TiiLE Q3 betete IE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T.2I¢ CITY-S1-21P
Tme [ Delete TITLE CdChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2IP CITY-51-2IP
TLE O peketa TIRE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13, | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same 'egal eftect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as :equired by Chapter 607, Florida Statutes; and that my nama appaars in Block 11 or Block 121
changed, or on an attachment with an acdgess, with all other like empowered. .
TAEN BT C & [~
SIGNATURE: CLRED S def—0 p
Pm?n NAME OF SIGNING OFFICER R DIRECTOR Date Dayiime Phons #




