2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057023 Mar 26, 2001 8:00 am
I+ Sty Name - Secretary of State

& .
GLEN('ROSS’ INC. 03-26-2001 90161 013 ***150.00
Principa! Place of Business Mailing Address
322 ELIZABETH ST. 322 ELIZABETH ST. )
KEY WEST FL 33040 KEY WEST FL 33040 (36148
Suite, Apt, #, eic. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
= T ———— = e I T —— ,—-—.—-—-s—__‘__ L T - S _. . -
AT i e e, o T SV
City & State City & State 4. FEI Number 65 0 008 Applied For
?76 Not Applicable
Zi G Il Zi Count iti
P ountry P Hnry 5. Certilicate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOHRM, I’ DARRYL Street Address (P.O. Box Number is Not Acceptable)
322 ELIZABETH STREET
KEY WEST FL 33040
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad nama of registered agent and title if applicabie, (MNOTE: Registared Agent signature required whan rainstating) DATE
_8._This.corporation is gligible to satisfy.its. Intangible L - L0 i i
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will bé $550.00 Ly Tri;‘lgzr%aggriﬁgung:ncmg $Ad5d2!0tohgeaa)ésBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD E’ne\ele TITLE Pm XChange [ Addiion | &
e GLENCROSS, STEVEN i R FO 2
STREET ADDRESS 409 APPELROUT H LANE STREET ADDRESS 2/1— 5— §
omv-s2P | KEY WEST FL 33040 CITY-§7-2P M £, 30{0 g
TITLE S O pelete TINLE f [J Change  [] Additicn g
NAME FOHRMAN, DARRYL NAME
STREET ADDRESS | 922 ELIZABETH STREET STREET ADDRESS
CStZP | KEY WEST FL 33040 | jemesre
THLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete s Olchange [ Adetion |
NAME . E ~~R-NAME— — - .
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
LE O pelete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP . CITY-ST-2IP
TME [ Dalete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-S1-2IP ~ . CITY-51-2IP
13. | hereby certify that the informfation pupplied witkgfhis 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 sufiplemgnta PE yue and,accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver of trus ered #0 #xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmght wi fibgal/otfer like empowered.
SIGNATURE: 3/7&6”/ UV -5
ate Daytime Phone #

0119939



