FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 08, 2002 8:00 am

DOCUMENT#  P01000083669 / Secretary of State

1. Entity Name /
08-08-2002 90090 005 ***550.00
GLENN WEILBACHER, INC /

Principal Place of Busingss Mailing Address

iy emrea L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & Stat ity & State 4. FEI Number Applied Fer
lLa,lCc i%% p‘(— iﬁ_, e (.Q}o;\ﬁ ;e‘( [DS, 11227¢ 3 Not Applicable
Zi Count; Zij Count| i
L ) A M-l A .A;-H_-.,: - ’,PB' #(’[ S Y - .. . l.5._Certificate of Status Desired g . $8_',75 Additional
b {90 i 0(..(' 240 C{S-/’“ 5 Feé'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCK, MICHAEL SR Street Address (P.C. Box Number is Not Acceptable)
3652 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The abov& named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. .
~
SIGNATURZ
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
8. This corporation is efigitle to satisfy its Intangible FILE NOW1!I FEE IS $550.00 ) o
10. Election Ci Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztllc;:n da(n; ;ilr?guti:: neing 0O fzgqohg?éfe
(See criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T T . O Delete TITLE PLES icde / [ Change [ Addition
NAME - T NAME Gdew— oy 44cln_a\
STREET ADDRESS =i sReETADORESS | 23 AdoArl M S
CITY-57-2P SITY-§1-2P Lntce %Aﬂe p{ 23 6o
TITLE TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TE . T - s s O Delete | B I ’ ' Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE [ oelete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TILE {1 Delete e [ Change [ Addition
NAME NAME
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 signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee ergpower§d (o execute this report as required by Chapler 607, Flerida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr 1o ika empowered.
R .
SIGNATURE: ___S! 0‘9/4 / 2 <t S ~Povk
SIGNATURE AND TYP! " Dae Daytime Phone #

AT ARS

nv

CR2E034 (4/02)



