2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

GLU-PRO, INC.

PO1000061601

Secretary of State

02-07-2003 90088 041 ***150.00

Principal Place of Business
789 DOUGLAS AVE STE 137
ALTAMONTE SPRINGS FL 32714

Mailing Address
789 DOUGLAS AVE STE 137
ALTAMONTE SPRINGS FL 32714

1 JUUVEGI LY

AR WDIE R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # sto. Suits, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Ty PR—
Zip Country Zip Country 5. Cerlificale of Status Desired O g?e ggq l’:?;;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ,

HAB|B' AMID T 7 . Streat Address (P.O. Box Number is Not Acceptable)
789 DOUGLAS AVE STE 137
ALTAMONTE SPRINGS FL 32714

Er - . City Zin Code

S FL

8. The above named enmy 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 obligations of reg|stered agent

SIGNATURE

Signaluré. lyp"ad"or printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signatura reguired when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contributian.
1

$5.00 May Be
Added to Fees

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

TNLE P O Celete TILE [J Change [ Addition
NAME HABIB, AMID NAME

sreer aooress | 789 BOUGLAS AVENUE SUITE 137 STREET ADDRESS

crv-st-2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TITLE VP [ Detete TITLE {0 change [ Addition
NAME ISLER, TERRY NAME

sTREET A0ORESS | 650 MAITLAND AVENUE STREET ADDRESS

cmr-s-2¢ | ALTAMONTE SPRINGS FL 32701 CITY-57-21P

TITLE T [ Delete TITLE [ Change [ Addition
NAME SAMPRATT, T NAME

STREET ADDRESS | 650 MA]TLAND AVENUE,_ ) . _[J STREETADGRESS e

arv-sr-2¢ | ALTAMONTE SPRINGS FL 32701 GY-S1-2P

TITLE S [ pelete TITLE [ Change [ Addition
NAME CROCKETT, S.E. NAME

STREET ADDRESS | 2620 N ORANGE AVENUE STREET ADORESS

CITY-$T1-2IP ORLANDO FL 32804 CITY-ST-2P

TITLE [ Deletz TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-ZIF

THILE [ Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP i i

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signaturgghall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repor! bY Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like el
SIGNATURE: __SIGNATY2Z/ 2l A ifos f qo7) 8 41~ 0167
N Date / Daytime Phone #

SIGMATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/02)




