2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

L1180

pfrbutl P97000086744 ecretary of State
GLIDES & CASTERS, INC. 04-23-2002 90331 013 ***150.00
Principal Place of Business Mailing Address
1131 US HIGHWAY #1 1911 US HIGHWAY #1 guuwey =~
SUITE 201 SUITE 201 '
N PALM BEACH FL 33408 N PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address “"HI" “I "HM'” I|”| |I|" Ilm IIm ||"I Im”""l,m IIII m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
650786770 Not Applicable
i Zi C t i
Zip Country . P ountry 5. Cenificate of Status Desired d $8'75 Addnmnal
- i - — - e ——— I —— - e e e —— - Fee Required - -
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
GREEN! RICHARD B Street Address (P.C. Box Number is Not Acceptable)
11911 US HWY #1
STE2H «
N PALM BCH FL 33408 City FL | ZrCode
8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This gprporalign is eligible io satisfy its Inlangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Fens
{See criteria on back) J Make Check Payahle to Department of State ' ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ velete TITLE [ Change [ Addition
NAME GREEN, RICHARD B NAME
STREET ADDRESS 11911 Us H|GHWAY #1 STREET ADDRESS
' CITY_-ST-Z\P N PALM BEACH FL 33403 CITY-ST-2IF
TITLE SD [ Delete TITLE (O Change [ Addition
NAME GHEEN, BAYLEE NAME
STREET ADDRESS 11911 Us va 1 S'!'E 201 STREET ADDRESS
or-SizP |  NPALMBCHFL 33408 . . . . _Qomste ) -
TILE 1 Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
©TIMLE S .. O Delete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP X CITY-81-21P
TITLE ' ' | [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CTY-§T-ZIP
TLE O Gelete TIMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§1-2IP
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 supplemeqiaJeport is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am an officer or director
of the corporation or the receivaeTr tif pPweredio exeguteghis report as required by Chapter 607, Florida Statutes; and that my name appgfars igrBlock 11 or Block 12 it
changed, or on an attac ah 2 o/ wit therdffe fnpowered. 9} /y Ot
SIGNATURE: S #ttay L, -//?/c//ow 4 G}Zc’éd) FALS. (sé1)772¢ -/¥/%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR = Date Daytima Phone #

CR2E034 (9/01)




