2003 FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # P97000057023

1. Entity Name

GLENCROSS, INC.

ecretary of State

04-16-2003 90182 013 ***150.00

Principal Place of Business

322 ELIZABETH ST.
KEY WEST FL 33040

Mailing Address
322 ELIZABETH ST.
KEY WEST FL 33040

vwvuuuyy

MR NN

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, efc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6008 Applied For
65-077 Not Applicable
Zi Countl Zi Count iti
P ountry i ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
-—— 8- Name and-Address of Carrent Registered Agenit- = =7 Name and Address of New Reglstered Agent 7
Name

FOHRMAN' DARHYL Street Add {P.O. Box Number is Not Al table)

ree ress (P.O. Box Number is Not Acceptable
322 ELIZABETH STREET
KEY WEST FL 33040

City

Zip Code

FL

Sy 5ignaﬁ;re. yped er\qu_ed nams bt regist¥red agent and title it applicable.

SIGNATURE

45/ 00D

(NOTE: Ragistered Agent signature required

when reinstating)

¥
/ DATE

FILE NOW!l! F2E IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [ change [ Addition
) NAME FOHRMAN DARRYL NAME
streeT anoress | 322 ELIZABETH STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-ST-21P
TrE S o [ Delete TITLE CJchange [ Addition
NAME FOHRMAN, DARRYL NAME
streeT aooress | 322 ELIZABETH STREET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2P
_TILE N o —[)ngletg~=_ - —B-mmE-_— . 1= = =)-Ghange —— [5)-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TIMLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P /\ A 7 CITY-ST-2IP

12. | hereby certify that the informatign supplied with th|‘
indicated on this report or supplgmenty. report is (e 3
of the corporanon or the recelyeror tryslee emp 2%

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i),
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Stalutes; and that

), Florida Statutes. t further certify that the information

me appears in Block 10 or Block 11 f

03 WV~ R0

DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7 SIGNATURE AND TYPED

Dayiime Phone #

[AY NIV 19

v

-

CR2E034 (10/02)



