2002 UNIFORM BUSINESS REPORT (UBR) 09F§(I)J(])EZD8'OO g
b 083588 Jan 09, :00 am &
DOMUN Secretary of State Ny
ok
GLENVILLE MOUNTAIN STORE, INC. 01-09-2002 90022 035 ***150.00
Principal Place of Business Mailing Address
RCUTE 180X 781 ROUTE 1 BOX 781 ( U? U; 31 1 ﬁ;
STARKE FL 32081.. STARKE FL- 32091
2. Principal Piace of Business 3. Mailing Address ”“"m m mll “I” Ilm ||““|m Illl”m”“' “Ill |”|H ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
J ;" 3 7 17// 5-7 d Not Applicable
Zip Country Zp - Country - 5. Centificate of Status Desied ~ []  $8+7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"‘INGS’ INC' Street Address {P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
+ FT. LAUDERDALE FL 33311-4132
City FL J Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. 1his"‘:\.orporauon is el'\(giblde tc‘) s&:tis'fycijts Intangible FILE NOW!!! FEE IS.“$150.0(‘)J 10. Election Gampaign Financing $5.00 May Be
ax fing requirement and &lecis 1o do 5. After May 1, 2002 Fee will be §550.00 ; Trust Fund Contritiution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE D O Delete ML ? tes .- £ ik . ‘ﬂ] Change wmﬁd?lion &
NAME GOLDWIRE, MICHAEL NAME 3
streeT ADoRESS {ROUTE 1 BOX 781 STREET ADDRESS §
are-si-2¢ | STARKE FL 32091 CITY-ST-2P o
o
TTE D i Delete TITLE [Jchange ] Addition | O
NAME SOMMERER, DIANE NAME
STREET ADDRESS | ROUTE 1 BOX 781 STREET ADDRESS
CITY-5T-2iP STARKE FL 32001 CITY-8T-21P —
TIME O Delete TITLE T‘)’Lks € D A, [ change w Addition
NAME NAME {0/5/«--115'—5 MHA‘{ /].7‘[5,_‘
STREET ADDRESS STREET ADDRESS e T 1, 2 _,7 >l
GITY-$T-2IP . CITY-ST-7IP 5' TAAL I, = 220 [ W4
TWILE O3 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-21P CITY-ST-2IP
TTLE [ Delete THLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TI1LE 1 Delete TIMLE [T change [ Addition
NAME NAMEC
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed
[,

changed, ar on an attachment with an address, with all other i
fieblines slforfer— gef-5¢¢- 2772

W %{ ;
SIGNATURE: it LSTh]
\ME OF GNING/UFH/CER OR DIRECTOR Date Daytime Phene #

SIGNATIMRE AND TYPED OR PRINT
. e f-,

—cn——




