FETEWTW WIS AN WEE W (W)

DOCUMENT # P01000112256
1. Entity Name
GLS MARKETING iNC. oo e FILED
Feb 28, 2007 08:00 AM
— . : Secretary of State
Principal Place of Business Maiing Address
4214 NW B0TH DRIVE 4214 NW 60TH DRIVE
IR
2. Prncipal Placo of Business - No P.O Box # 3. Mailing Addrcss
Suile, Apl‘ #. clc. Suite, Apl. #, olc. 1st MOCORE CR2E034 (10/‘06)
City & Sialo City & Slale 4. FEI Numbor | Applied For
65-1156825 et Apetos
Zip Country Zp Country §. Cerbficale of Status Desired O gg.;gqg:j:;uonal
&. Mams and Address of Current Reglstered Agent 7. Name and Address of New Reglsterag Agemt
Nama
SPINNER, GLENN _
4214 NW 60TH DRIVE Streot Address (P.O. Box Numbar is Nol Acceplable)
BOCA RATON FL 33496
Cily FL [ Zip Code

8. Tho abovo named cniily submits Ihis slatement for the purpose of changing ils regislorod office or regislered agenl, or bolh, in tha Slale of Florida, | am familiar with, and accopl
he obligations of rogisiered agont.

SIGNATURE
Swyaniure, lyped o pred samg of regisicred ageat and it e apprcablo. (NOTE Regatedod Ageat sgoatuee roananced whidh kanstahing) DAIL
' FILE NOW!II FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Coninbution. ] Added te Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(0 D O et Wiy O Chamge [ Adamon
NAMI SPINNER, GLENN NAMI
SINTTADDRESS | 4214 NW B0TH DRIVE SIFFL | ADDIUSS HOOONOESOELY
mv-stay | BOCA RATONFL 33498 e st (/D8 - BORe-003 150 07
. 7} Detee iy O chage T Addinon
NAMI NAMI
SIN LT ADDIE S5 STRHE | ADDIE 5%
GIIY-Si- 2P Cily-s1-21p
il - [ oelene T Tl change T Andiiion
NAME NAMI
S TADDRLSS SIREL T ADDINSS
ClY-51- 7P CIry-s1-2)p
e 7 Oeleie it O3 Change T3 Adeiion
NAME. NAMI
SIRIT T ADDI S8 SIFTT 1ADDM S
Y-S0 AP ChY-51- A0
1L, 3 oeleie: iy Ol change T3 Aadition
NAMI NAME
SIRET 1 ADDRLSS SIRELT ADDRI S8
CIY-51-7IP Chy-sl-zp
LE O oetere T O Charge [ Adaiion
NAMI. NAML
SIREET ADDRESS SIRCLT ADDRESS
CITY-SI-ZIP Cliy-SI-2IP

12, | hareby gertity that the iglormal
indicated on this report
of tha corporalion or 1
if changed. or on an

SIGNATURE:

supplied with this Tling doos not guakfy for the oxempiions sontainod in Section 119, Forida Slales. | lunhor certfy thal the informaton
cnlal report is truo and accuralo and that my signature shall have tho same Icc?al clicet asif made under calth; that | am an offlicer ar dire¢lor
T gr rusice ompowared o exocule Lhis roport as required by Chapler 807, Flonda Siatutes. and that my nama appears in Block 10 or Block 11

th an addross, with all othor like o wored.
. Is] o ?é // W C
%) 46%4!&4( ///%7 794

\L SI(*ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dme/ Dayleno Phone 8




