FILED

o i
2002 UNIFORM BUSINESS REPORT (UBR) A 03. 2002 8:00 2
POCUN ecretary of State .
072 ok ok :
GLACIER TEK, INC. 04-03-2002 90009 026 150.00
Principal Place of Business Mailing Address
508 CLIFTON DR 2263 W NEW HAVEN AVE
W MELBOURNE FL 32904 STE 398
us W MELBOURNE FL 32904
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3443869 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . L — 7. Name and Address of New Registered Agent -
Name
WUEST, STEVEN L ﬁat ress"(P.O‘ Box Number is Not Acceptable)
508 CLIFTON DR =
W MELBOURNE FL 32904 V)
. City FL Zip Code
8, The above named entit ment fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 3 %A@a Z_
Signature, typed or prmﬁd name of registered agent and title if applicable. {MOTE: Registered Agent signature reguired when reinstating) £ = pard
9. This corporation Is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) in Financi
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁigiﬂr%aggzlr?guti:: neing fggﬂ Ohgzsae
(Ses criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS [ 2. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O belete TITLE O crange [ Addition | 5
NAME WUEST, STEVEN L NAME 2 |
sTReer anoRess | 508 CLIFTON DRIVE STREET ADDRESS § 3
CITY-§T-71F W. MELBOURNE FL 32904 CITY-ST-21P W
TITLE DS g ﬂuelete TITLE DA ﬁ(}hange [ Addition 5
NAME DANG, MAI L NAME Pywiow D Boos Lo~ — :
STREET ADDRESS | 508 CLIFTON DRIVE STREET ADDRESS , / %,? 6"”}’ m jire oy M5 .
orv-s-2° | MELBOURNE FL 32904 VSN | o 0 e Mot Roun. (3CACH, (4. 32535
—— ¥ 4
TITLE - q@ [ Delete TITLE . - [J Change [T Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE 3 Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIF CITY-ST-2IP
TME (] Gelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2P CITY-ST-21P

13. i 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 t
Waiviif 4

cther like gpfpowered.
LZ280IBED  STevewd Cyers

changed, or on an attachment with an agdee

report as required by Chapler 607, Florida Statutes, and that my name appears in Block 31 or Block 12 i

505550,
Tyl

Ples -5~

SIGNATURE:

HE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Ed Daytima Phong #

hat




