FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P02000048162 ecretary of State

1. Entity Name 04-28-2003 91831 040 ***150.00
GLENROB ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
1547 NW TTH AVENUE 1547 NW 7TH AVENUE
FORT LAUDERDALE FL 33341 FORT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF M{,-\KING CHANGES
City & State City & State 4. FEi Number Applied For
- 208 0339 Not Applicable
Zp County “p Country 5. Corlicate of Status Desied ] $8+7 2 Additional

Fee Required

c 6. Name and Address of Current Reglsiered Agem 7. Name and Address of New Registered Agent

Name h

LOOMAR, L. GREGORY ESQ.
1152 NORTH UNIVERSITY DRIVE

Street Address (P.O. Box Number Is Not Acceptable)

PEMBROKE PINES FL 33024 :

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed namé of registered agent and 1tle if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
X 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coztr?bution ¢ O f{?&g{zohg?;ss °
Make Check Payable to Florida Department of State )
10. QOFFICERS AMD DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINE D [ Delste TMLE [ change  [] Addition
NAME EDWARDS, ROBERT A NAvE '
sTReeT ADCRESS | 1541 NW TTH AVENUE STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33311 CITy-§7-2P
TITLE 1. [T Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE ) ) T Delete TITLE J Change [ Addition
NAME - .- NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 telete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP -
THLE ' [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify thai.the infermation supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformatlcm
indicated on this réport or supplemental rgport is true and accurate and that my signalure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or empowared to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An gdldress, with all othgr likgempoweregl.
D j/.;.z/og 9¢Y- 49/-29%¢]

SIGNATURE: :
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytimea Phone #

¥110ve0

AV

CR2E034 (10/02)



