2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085477 Jun 05, 2000 8:00 am
1. Entity Name S
ecreta f
GLENAAN INTERIORS, INC. ry of State
06-05-2000 90044 005 ***150.00
Principal Place of Business Mailing Address
11800 S.E. DIXIE HIGHWAY 11800 S.E. DIXIE HIGHWAY
HOBE SOUND Fi. 32455 HOBE SOUND FL 33455-5456
SRS v RN AL
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—%78256 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ []  $8-79 Additional
: Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ =~
e - - - "Name
WAXLER! CAROL § Street Address (P.O. Box Number is Not Accepiable)
73 S.W. FLAGLER AVENUE
STUART FL 34994
City FL 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.

SIGNATURE
Sigrature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o T coporton o gl o el s gl | L OB oy | 10 EecionCanFnncig $5.00 oy 5o
3 e ’ - Trust Fund Contribution. O Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE PSTD O teiee TLE (1 change [ Acdition
NAME ROBBINS, GLENAAN E HAME
streer anoAess | 11800 S.E. DIXIE HIGHWAY STAEET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-21P
e O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME . o ife e e .. O oelete. TITLE ~ e e [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE O Delete TME Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supglied with this filing does not qualify for the exsmption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver orfustee empowered ta execute this report as required by Chapter 607, Florida. Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wit an address avih all other like empowered.

v
SIGNATURE: __ SRR &"724/ 5O 563522

Daytima Phona 4

/ﬁmmsna ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Vd

CR2E034 (9/99)



