FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # P95000085477 Secretary of State

1. Entity Name 05-14-2003 90136 027 ***158.75
GLENAAN INTERIORS, INC.

AV §8/£880

Principal Place of Business Mailing Address
2611 OLD OKEECHOBEE RD 2611 OLD OKEECHOBEE RD
WEST PALM BEACH FL 33209 WEST PALM BEACH FL 33409 )
2. Principal Place of Business 3. Mailing Address “|||||I| “I ‘Ill‘ Ilm |||” IIW I|m ||'|| ||I|’|]'" |'|” !“” Illl ll“
Suite, Apt. #, ele. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0678256 Not Applicable

EI R e Rl

T T$8.75 Addmonal

2ot~ e Fip— - —————{—~Court ==
¥ i Y 5. Certicato of Status Desied ~ [1 2.1 A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-’HOBBINS' GLENAAN E Street Address (PO. Box Number is Nol Acceptable)
2611 OLD OKECHOBEE RD
WEST PALM BEACH FL 33409
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and Ktle it applicatle. (NOTE: Registerad Agent signaiura raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . _ .
9. Election Campaign Finangin
Atter May 1, 2003 Fe‘e will be 5550‘00- Trust Fund Cor:nrigbution. k O ?dsd-gj?ohgziss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delste - TITLE [ Change [ Addiiien f_"c_
NAME ROBBINS, GLENAAN E NAME s
street aDoRESS | 2611 OLD OKEECHOBEE RD STREET ADDRESS 3
orv-sT-2P | WEST PALM BEACH FL 33409 CITY-ST-ZIP _ y“f-’_,
TITLE : [ pelete TILE [] Change [ Addition %
NAME . ‘ NAME ‘
STREET ADDRESS T T e T e = "% "STHEET ADDRESS e s e
CITY-5T-2P CITY-ST-7iP
TILE ] Delste TITE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE {1 Delete TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information sugplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report or supplemggtal report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver g stee empowered 1o execute this report as required by Ghapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

changed, or on an attachment wi o address, with all cther like empefered. /

/" SIGNATURE AND TYPED QR PRINTED NaME OF SIGNING OFFICER OF DIRECTOR / Data . Daytime Phone #




