rd

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P92000014383 ecretary of State
;-iOEw;-\rl\:I!aSeGLEN INDUSTRIES, INC 04-21-2003 90410 026 *¥130.00
Principal Place of Business Mailing Address
6206 NW 74TH COURT 6206 NW 74TH COURT
PARKLAND FL 33067 PARKLAND FL 33067
- . NIRRT UG AR
‘2. Principal Place of Business 3. Mailing Address

20220 BOCA WEST DRIVE 20220 BOCA WEST DRIVE

#S”"z S‘T #. el S#if'a‘i“ # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

BOCA RATON, FL BOCA RATON, FL 650374120 Not Appiicabi

3253 434 U%Dimw Z:i3p 3434 C%mst%‘ N 5. Certificate of Status Desired O g(g'g;‘;q l.:l\i?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o N _ e e et . — Y NAMB—— e ———— - T L T ST e e

KASS, MARK E Street Address {P.O. Box Number is Not Acceptable)

1497 NW 7TH ST.

MIAME FL 33125

City Zip Code
FL

8. The above named entity SijmI[S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of reg:s;erad agent.

N

SIGNATURI_E : _
- s " Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 '
Dow . Elecii on Financ
£ 5 ff My 1,2008 Fo willbo$550.0 " St Gy Frnro ) $5,00 ey o
Make Check Payable to Florida Department of State '
10, . R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- TITLE D [ Delete TME X change [ Addition
NAME GLEN, HOWARD NAME -
stheer aooness | 6206 NW 74TH COURT smeeraooness | 20220 BOCA RATON WEST DRIVE #401
crv-st-zp | PARKLAND FL | CITY-ST-21P BOCA RATON, FL 33434
TIiLE P [ telete TITLE [ Change [ Addition
NAME ; NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE . _Ochnge [ Addition
NAME___ ~ R e [ I b - )
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP . ' CITY-8T-21P
TITLE [3 Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-21P ] CITY-$T1-2P

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 iggrue 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 corparation or the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgfg®! with all other like empowered.
SIGNATURE: ___ SIS LZURMNEN; “%@Glﬁn/ - 45lem

SIGHAPORE A}cb }‘Ppen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytima Phone #

CR2EQ34 (10/02)



