FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMENT # P01000101061

1. Entity Name
GLINKA,  Inc.

05-16-2002 90064 028 ***150.00

-4

" DO NOT WRITE IN THIS SPACE

662024

2, Principal Place of Business 3. Mailing Address

12785D W. Forest Hill Blvd

19746 Black Falcon Rcad

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Wellington, FL Loxahatchee, FL 65-1148026 Not Applicable
33414 0.S.A. 33470 USSUA. .. | 5 ConfomeorsiusDesieg [] S8:1 aoitona

. 7. Name and Address of Current Registered Agent

H
s
¥

B

Name

[ T <. S

-DO'NOT WRITE- -

Matthew- Roncace - ‘
SStaeE:Jt Address (R O. Box Nymber is No't'Ac':E:epEn]" i -

Roval Palm Beach Rlvd.

IN THIS SPACE

City Zip Code
Roval Palm Beach FL 133411
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating} DATE
. e r " January 1 - May 1 Fee is $150.00
9. This 1 ligible S Inta I
T:; ﬁﬁz;pfergdﬁggei;ﬂndee;:t?mfydﬁg ngible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
S gl back ) Amended UBR is $61.25 Trust Fund Contribution, Added to Fees .
(See criteria on back) Make Check Payable to Department of State

i

1. B QOFFICERS AND DIRECTORS

e .|President . e

NAME Lee Syben NAME

sreeTacoress| 19746 Black Falcon Road STREET ADDRESS

om-st-ap | Loxahatchee, FL. 33470 CITY-5T-2P

TLE Director : nmne

NAVE Karl Syben NAME

smeeTsoorEss( 1 9746 Black Falcon Road STREET ADDRESS

am-sT-ah | Loxahatchee, FIL. 33470 Y - 5T-2P

TTE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-s7-2p ey 5126 DO NOT WRITE
e | e I R _IN THIS SPACE

NAME NAME == T e e i, e o % e e e e T

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY . §7-21P

TTE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Yy -ST-2P iy -ST-2P

TITLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY . ST-2IP

appears in Block 11 or on af atfachment with an addre:
SIGNATURE: W

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 signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florigda Statutes; and that my name

. with all other like empowered.

-29-07 56799/ 19

SIGRATURE AND TYPED OR FHINTED NAME OF SIGNING OFFIGER OR DIRECTOR
y g

Date Daytime Phone #

STF FL32381F .1

CR2E034B (12/01)




