*

N T — FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
cocuens potasiooo Secrey of St

1. Entity Name
GLU-PRO, INC.
Principal Place of Business Mailing Address
789 DOUGLAS AVE STE 137 789 DOUGLAS AVE STE 137
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Malling Address “Ilum I” ||"| "I”I "I Il"“lm II“I I“II “lll Iml IIlIl ”I‘ l"‘

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE //4 &‘)LI ib [ 01./

City & State City & State 4. FE! Number Applied For
Not Applicable
" ' . | .
Zp ’ Country Zip Country 5. Certificate of S1atus Desired O $8.75 Agditional
Fee Requirad
an o .+ 8. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent
- — - fr e mrmr e o o n . o _Mamn .. - e -, o= R S
B, AMID Street Address (P.0. Box Number Iz Not Acceptabia)
788 DOUGLAS AVE STE 137
ALTAMONTE SPRINGS FL 32714
Gity FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

SIGNATURE L
.Slmatu'n. typed or printed nawma of ragistered agent and Etls i apphcable. (NOTE: Ragistarad Agent signsture mguined when renstating) DATE
8. This corpq‘r,ation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi N .
Tax filing rdquirement and alects to do so. : - After May 1, 2002 Fee will be $550.00 o E:g:lzz :dag::‘r?guzg‘:ncmg 0 idsd.e‘c)f?ohi‘:xfa
(Seo criteria on back) O Make Check Payable 1o Department of State =
1. OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tme FRESIOSHT O Delets me Dcrange [ Asition | S
NAME %ID&#’%@'%& Su-"je 122 NAME &
sertaoniss | P87 D) hatd STREET ADDRESS 3
CN-ST-2P | R pran e Sonigs Ff 3277Y CITY-5§7-2P u
g ICE-PRESI1OEVT ) Detete JME OlChange [ Addition | 5
NAME "’Téfp« Zs/ey _ ' NAME
STREETADDRESS | ST M HH-ITesind 3/ & STREET ADORESS e .
oY1 | FPLTRHONTESONGS )t 3270/ Cy-ST-2P
LmE, . W‘Eﬂmmﬁ P BT - . . . DOlcrage 3 addtion,
[ HAME. | SaaM T T e i a e i - ctae BMAME. - ——f . — — . ) o .
STREET ADDRESS 55‘3‘"“""”"”'&/}“‘? , ) smeer sooness o ) ) A
CTY-ST-2P ™ |7 L TR TE SFRWES, #C F220°/ 7 ~f Tirv-st-zp '
e Secve fv);'? 03 elete e O Chane  [J Addition
NAME h P C\’C’Ca :%JG— - e HAME
st aoniess | 2 ROH- O € STREET ADBRESS
crr-stae | ORLANIO, FL 3250 Y CITY-ST-71P
miE O Deleta TALE O change [ Aadition
NAME - NAME '
SIREET ADDRESS STREET ADDRESS
CIry-51-2 CITY-51-79
e o O oelste T O Change [ 3 Addition
STREET ADDRESS ‘ ) STREET ADDRESS -
cmy-sr-ap | GrY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.0?&3)(i),-Florida Statutes, | further certify that the information
indicated on this repon o supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1.am an officer or director
of tha corporation or the receiver or trustee empowered to execute this reponrt uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachmeant with an address, with all other Fke &

7!

SIGNATURE: ___ S.GINAZCi7

SIGNATURE AND TYPED OH PAINTED NAME UF SIGNING OFFICER OR DIRECTOR Date - Duwm?&-n

7
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