2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034937

1. Entity Name

GLEN MANAGEMENT SERVICES, INC.

Principal Place of Business

4301 OAK CIRCLE
#2
BOCA RATON FL 33431

Mailing Address

4301 QAK CIRCLE
#23
BOCA RATON FL 334325823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.”

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90176 028 ***150.00

W

LA OR LG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 058 181 Applied For
2 Not Applicable
Z' i o
P Country Zp Country 5. Cartificate of Status Desired [ $8.75 Additional
Fee Required
L ——=._6zNama and -Address of Current Registerad Agent.= e — - |t oo =7, Name and Address of New.Registered Agent e T
Name /4 . g ¢ A
GLEN' ANDREW C Streel Address (P.O. Box Number is Not Acceptable)
4301 OAK CIRCLE # 23 of - Chrgnwd BALDAS Bevd
BOCA RATON FL 33431
City>, Zip Code
"Boch Lf 7o FL %3732
8. The above named enlity submitg/ihj ament for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 4’ ’4 ZEA 1 /12/FF
Signature, typed or printe (NOTE: Registsred Agdht signature requirad when rainstating) f DVE

ﬁis!amd agant and tila it applicable.

9. This corporation is eligible to sf‘%
Tax filing requirement and electiAo do so.

[See criteria on back)

its Intangible

(W}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TILE VP I Delete TITLE (3 Change [ Addition | &
NAME GLEN, CAROL ANN NAME =2
streeT ADoRess | 4301 OAK CIRCLE, SUITE 23 STREET ADDRESS §
CiTY-ST-2IP BOCA RATON FL 33431 GITY-5T-21P &
TE P 1 Delete TTLE EFhange [ Additien &
NAME ANDREW, GLENIA NAME ArDRetd G Lel

streer a00RESS | 4301 OAK CIRCLE 323 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431__ i CITY-3T-2IP e e e

TITLE [ pelete TILE [ctange [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

gITY-S1-7tP LITY-ST-2P

THLE (O Delete TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 3 belets THLE { change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIF I CITY-ST-ZIP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P A CITY-5T-2P

13. | hereby certify that the information supplied with thi
indicatéd on this report or supplemental report is trufe a
of the corporation or the receiver or trustee empowdred
changed, or on an attachment with an address, wity al

SIGNATURE: ___ o). s

‘{I.

|

H
¥
: i
'=‘ like empowered.

wapan e .
5'\“’}1&%'%)6 LBA’

Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Hoes not qbalif'y?or”trhé exéi-ﬁ;;tiéﬁ;lated in Section 119.07(3)(i}, Florida Statutes. | further certify that me_informaticn
'l. ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FHINTEQ?‘E OF SIGNING OFFICER OR nmecrfa

a’f/? 7 (S8) 392-097]

Iﬁla ﬂayume Fhona #




