2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034911 FILED

1. Entity Name Mar 28, 2000 8:00 am

GLENMOORE ENTERPRISES, INC. Secretary of State

03-28-2000 90050 037 ***150.00

Principal Place of Business Mailing Address
222 LAKEVIEW AVE 222 LAKEVIEW AVE.
PH 5 PH 5
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016151
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number 65'0413737 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Staius Desired ] ?{i;’i‘ Additional
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agemt
= =" Narre ) — T
MORRISON, PEDRO G Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE
PH5
WEST PALM BEACH FL 33401 Ciy TR

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.

SIGNATURE
Signature, typed of printed narne of registerad apert ana e 4 eppicabie. {HOTE. Regizterad Agent signaturs required when isinslating) OATE
9. Ihmfmrporatpn \seenllglglc;e t? s:tanfiydlts Intangible F[;EVNOWH! E;EE s $150.;JO 10. Election Campaign Financing $5.00 may Be
ax l g rgquwem and elects ta do 50. Atter 1,2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFF'CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelete TME [J Change - ] Addtien | &
NAME MORRISON, PEDRO NAME &3.
STREET ADDRESS | 222 LAKEVIEW AVE., PH 5 STREET ADDRESS 2
CIry-S1-2P WEST PALM BEACH FL GITY-5T-2P w
o
TRLE VS [ belets TILE [JChange [ Addition | O
WAME MORRISON; PEDIO HAME
STREET ADCRESS | 222 L AKEVIEW AVE STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33401 CiTY-57-2P
- THLE e ] Bt e BT e - e e e —3 Change— — [=)-Addition -{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4T -S1-217 CITY-ST- 2P
TITLE [ pelete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for tﬁe 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other like empowered.
SIGN e WD DN T SO e )
AND TYPED OR PRINTED NAME OF SIGNING O CTOR Date Daylime Phore ¥

DipsrToR.




