. FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # P95000034937 SR 03-07-2003 90104 050 ****6] 25

1. Entity Name 03-27-2003 90068 030 ****&8 75
GLEN MANAGEMENT SERVI_CES, INC.

Principal Place of Business Mailing Address JuubH 1_ 3 z 1
3 W, CAMING GARDENS BLVD.. #200 301 W. CAMING GARDENS BLVD.. #200
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address “II"II“" 'Ill”'m Ilm Ilm "m ")” lm”)l"m" m” [II‘ ll"
Suite, Apt. #, etc. Sulte, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65{582484 Not Applicabla
Zp Country Zip Country 5. Certificate of S1atus Desired Im] 58'75 Additlonal
[ g . ) . . Fee Required
6. Name and Address of Currant Registered Agent .. 7. Name and Address of New.Reglstersd Agent . . . _
CT . T T E T T ’ T Name
“GLENAN ¢ - Streel Address (P.0. Box Number s Not Acceplab a)
301 W. CAMINO GARDENS BLVD., #200
BOCA RATON FL 33432
City FL I 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 obhgatlons of registered agent.
SIGNATURE
Signature. typad of printed nenme of registersd agent md lite it applicabls ™ (NOTE: Registaved AQent tigraturs rquirsd when reinctating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete me Cmpwp—— ;_\P O changs P Audition g
A GLEN, CAROL ANN - v sarE & % p "
- ~ ALDenT BLUP oo =
strerr oveess | 301 W. CAMINO GARDENS BLVD., #200 R — T v 3
orv-st.z¢ | BOCA RATON FL 33432 or-st2e | BocA M—m-l, Fe 33¢32- @
o
TInE D - D oslet e O change [ Additon | &
e GLEN, ANDREW e
staeer aooeess | 301 W. CAMINQ GARDENS BLVD., #200 STREET ADDRESS
cre-si-2¢ - |BOCA RATON FL 33432 cIry- ST-2P
e ' CJ Delete mEe . Clchenge  [J Addilion
HAME HAME 1
“SWREETADORESS | T - T e T T E T [ STREET ADDRESS
CiY-S1-2IP : CITY-ST-21P
THLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P . , .
WILE {1 Delete TME ' [OcChange [ Agdition
NAME NAME N
STREET ADDRESS -STREET ADDRESS
cny-si-2IP Crv-§7-2P
e O Detete TIME Ochange [ Addition
NAMF NAME
STREET ADDRESS STREET ACDRESS
cy-sr-ze CITY-5T1-217

hualify for-the examption stated in Section 118, 07&3]0) Florlda Statutes. | further certify that the intormation
that my signature shall have the same legal effect as il made under cath; that | am an officer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

12. | heroby cerlify that the information supplied with this filing does’ o
indicated on this reporl o supplemental report is true and accurdte |
of the corparation or the receiver or lrustas empowered Lo executd \'-
changed, or on an attachment with an address, wilth all other like

SIGNATURE: ___SIGNATURE REWNRED 3)4'03 Sl ~.392-0917

BKINATURE AND TYPED OR PRINTED NAME uss»cmuoolﬂdfoumma Data Daytere Phone ¥




