2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000090135 Feb 28, 2000 8:00 am

1. Entity Name

GLACIER ISLAND, INC. Secretary of State

02-28-2000 90017 047 ***150.00

Principal Place of Business Mailing Address
165 CHILEAN AVE 165 CHILEAN AVE
PALM BEACH FL 33480 PALM BEACH FL 33480-4435
Suite, Apt. #, etc. Suite, Aot. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'08731 01 Applied For

Mot Applicable

$8.75 Additional
Fee Required

Zip Country i Country 5. Cerificate of Status Desired O

- - —— —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“LARRY m. mBSCHAS, P

-swress Ep.g. BEE Nlir&f;rf Nog Accgtfble:),gu l'Tf 260

“WwesT fm B8EAcH  FL | **¥y0)

pigistered office or registered agent, or both, in the State of Florida.

L2 Do, [DERY M. IMRSCHES (-3/-0D

SIGNATURE L :

/‘Signmur& typed or printeg.aeme Tl registared agert and Wlle if apphcable (NOTE: Reélsleld Agenl signature reguirad when reinstating) DATE

pl
s. zﬁ/cmporauon s eligib% Intangibie FILE: NOW!N! FEE 1S $150.00 . o Financ
- ; . - 10. Election Campaign Financing $5.00 May Be
ax f'“n_g rgqulremenl and elec SO After M‘{Y 1, 2000 Fee wiil be $550.00 Trusl Fund Contribution. d Added to Fees
{See criteria on back) O Make Chec’l;: Payabie to Department of State

1. QFFICERS AND DIRECTORS ] 12, o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete Tme o . PRESIDENT O Change B2 ddiion
NAME TOMAS, THOMAS NAME Tom#as , THomAS
streer apbress | 165 CHILEAN AVE sTeeTADDRESS | J6 5~ C A ,f._ EAN AVE.
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP PAC M ag& m £ 3 3({{0
TMLE [ Delte TME DieBCTOR 2 [ Change ddition
NAME NAME KREYZoWsk } mARY
STREET ADDRESS STREETADDRESS |68 € WICBAN hVE
CITY-ST-2P avsize |PaLK BRACH, FL. 33430
TILE L 1 Delate e ) Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST7-2IP CITY-8T-ZIP
TILE [ Dalste TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - ] Delste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TIME (] Delete TILE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certfy 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 direclor
ot the corporation or the receiver or trustes emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an add) . with all other like empowered.

& .
SIGNATURE: _ <Ll "0 Lmhs V. 7;»';; /-3/- 08 SEr- 655~ Y0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— =t

CR2E034 {9/99)



