FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-11-2003 90123 043 ***150.00

DOCUMENT # P02000017835

1. Entity Name

THE GLACIER GROUP INC.

Principal Place of Business Mailing Address

2701 N HIATUS ROAD. #114 2701 N HIATUS ROAD. #114

COOPER CITY FL 33026 : COOPER CITY FL 33026

2. Principal Place of Business 3. Mailing Address H"”lll “"l"l “l” ||“| Ilm |IN ||m “m |||Ii |I||||“|t ||” |||‘

Suite, Apl. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- S\?JO 535 Not Applicable

Zip Country - Zip Country 0 $8.75 Additional

5, Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent— . _..___ ..7..Name and Address of New Reqgistered Agent . _

Fare %am}) Cevrviuy

FERRY, RICHARD N

Street Address (P.O. Box Number is Not Acceptagie

2701 N HIATUS ROAD, #114

COOPER CITY FL 33026 2701 V. Hiakus ﬁd # (4

" Logppy (atey FL | 3303,

8. The above named entity submits this statement for the purpose of changing its registered office or regisEred agent, or both, #dthe State of Florida. | am familiar with, and arept

the obligations of reg\slered agent. M
R\ ARIIE

Signaturae, typ of prl d name of registered agent and title if apphifb\e / (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Ater May 1, 2009 Feo wil bo $550.00 oS e o $5.00 Meyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e -iD - : O Delete TITLE [ change [ Addition
NAME FERRY, RICHARD N HAME
STREET ADDRESS | 2701 N HIATUS ROAD, #114 STREET ADZRESS
CITY-ST-21P COOPER CITY FL 33026 . CITY-ST-21P
TILE )] [ Delete TME (] Change [ Addition
NAVE FERRY, SARAH KA
STREET ADDRESS | 2701 N HIATUS ROAD, #114 STREET ADDRESS
GITY-5¥-2IP COOPER C|'|’Y FL 33026 CITY-5T-2IP
1E ’ TR TS T - = palete s T T FIMLE - TTE o s T mem e s v =Y Change — ] Addition
NAME ) NAME
STREET ADDRESS e STREET ADDRESS
OITY-ST-2IP CITY-St-21P
TITLE 3 Celete TITLE [[1change (7] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE {] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21F CITY-ST-7IP
TTLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY -81-71P

12. | 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 accurale 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 trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, wi r like empowered.

SIGNATURE: '-WFJJL@*" 2N HREL ‘fM/O.B 75{-[559_56;44;

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNIWFFICER OR DIRECTOR Bate Daytima Phone 4

AV SPEBYI0

CR2E034 (10/02)



