2005

1. Entity Name

GLENRAND CORP.

FiLED )
SECRETART CF & (ATE

0SHMAR 23 AH 8: 1k

Principal Place of Business Mailing Address
2625 NW 5157 PLACE 2625 NW 515T PLACE
/0 MARILYN WEBB /0 MARILYN WEBB

TAMARAC, FL 33309

TAMARAC, FL 33309

2. Principgl Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. ¥, etc.

DIVISIOH OF CARPHRATIONS

AECURAMGTA R A

09142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0423395 / Not Applicable
Zip Country Zip Couniry

5. Certificaie of Status Desired

[;_f( $8.75 Acditional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBB"MARILYN
286

~FAMARAG-FL-33569
Yoot amand

Sacte OO
o Loeed

i tael Fechsteig, ™
E 289 Losf Las Dlos Blod

Name

W, ekl

e N BB
3 Tarraras

ng 3o/

City

FL | 55509

8. The above named entity submits this siatement for the purpose of changing its registered oifice or registered agent, or beth, in the Siate of Florida. | am tamiliar with, and accept

Ihe abligations of registered agent.

SIGNATURE

D W b~

o o winted neme gigfag-sterod agent and il it a;p\iéarﬂc

Signaluee, lyp

(NOTE: Regisieed ASEA Sinature redunnad when ranzlanng) DATE

9. EI
Amended AR is $61.25

Frust Fund Contribution.

ection Campalgn Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelee THLE [J Change [ Aodition
NAME WEBB, MARILYN W NAME

STREET ADORESS | 2625 NW 51ST PL STREET AGDRESS

CITY-§T-21P TAMARAC, FL 33309 CITY-§T- 7P

TIE s [ Delete e ] Charge 3 Additicn
HAME WEBB, MARILYN W NANE EO00NDS0O%1 02265

STAFET ADDRESS | 2625 NW 51ST PL STREET ADDRESS 04/12/05--01003~-003 %70,
CITY-S1-217 TAMARAC, FL 33309 CHTY-57-2Ip

HILE T 3 pelete TITLE [} Change [ Addition
NAME WEEB, MARILYN W HAME

STREET ADDRESS | 2625 NW 518T PL STREET ALDRESS

CITY-$1-2IP TAMARAC, FL 33309 CiTy-ST-2IP

DILE [ patete TILE {1 change [ Acaution
NAMF NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

THiLE [ petere THILE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- ZIP CITY-ST- 7P

12. | hereby cerlily that the infarmation supplied with this filing does not qualily for the exemplion staled in Sectian 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
er (=]

changed, or on an alachment with an address, with all ather [

SIGNATURE: %%m) 7/;

qQ54- 17i4-328]

SIGNATURE AND TYPEDR QAFPRINTED NAME OF SIEAING OFFICER OR DIRECTOR

,L% g;w. Ma"f{gn 1A we;!:b ‘T!J@!M

Dayinte Prone ¥

7




