FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR\(UBR)

1. Entity Name

Glovee Inc.

DOCUMENT #£ %0000 9% 6SY = ™S

DO NOT WRITE IN THIS SPACE

usiness

oX

2. Principal Place of

p. O, 850058

3. hﬁlin%ﬁddr? o X XS‘O 05_

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90071 042 ***150.00

“TeVUlJdd

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

Staje City & Sta; 4. FEI Numper / Applied For
allandele Aeacd, L Hollandal e Leadd FL | 45-07¥72419 Not Applcable
Country Country 5. Certif ¢ Status Desired [0 9875 Additional
8‘"“ USA - _._,3 3008' = S .- Certificate of Status Desire = “—Fes Required
7. Name and Address of Current Registared Agent
Name
DO NOT WRITE Loanols ky Hagdelen/tc
Streel Addrea -(%’ g Box s Not Accept la) .
IN THIS SPACE i
City /_/ / Zip Code
allandale FL | 33009
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
r —_— -
, Signature, typed or printed name of registered agent and tila if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
- g ; January 1 - May 1 Fee is $150.00
9. This cerporaticn is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bs

Amended UBR is $61.25

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS
TITLE TLE
NAME [/alko(f Viadimiz NAME Vﬂ'& kﬂl/ VLA DMA’rE«
STREET ADDRESS | £ 0. éox 2S OQ STREET ADDRESS /o AP (00
or-st-20 | el anda /f Fi 3300§ CITY-T-2P +J /5 ~ g J //ﬁ LL/],{/ /S/J/ F 32474
TE e _
NAME - o —F e
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE T
NAME NAME
STAEET ACDRESS STREET ANDRESS _
anv-s1-27 P DO NOT WRITE
el e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TILE
HAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-2P CITY-51-7P
TITLE TLe
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P

attachment with an address, with all gthenjke empowered.

_SIGNATURE:. e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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
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 11 or onan

Lo e A — R~ S et

‘G'IGNATURE ANDT\"FED OF PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytirne Phane #

CR2E0348 (12/01)



