FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

|
?\
5.1
!
:
|

DOCUMENT #  P99000008180 B, Secretary of State
1. Entity Name ”J_,g. 02-06-2003 90096 022 ***150.00
MARVIN GLENER, INC.
Principal Place of Businass Mailing Address
3361 SW BODALINK WAY 3361 SW BOBALINK WAY LeUYRAIY ;
PALM CITY FL 349950 PALM CITY FL 34930 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0901653 Not Applicable
. _ZLD B} Coumry__ [ Zip ; . Country e ) - ) o $8_75 Additionat
L - =5 - el e o= | 5__Certificate of Status Demeﬂ‘““m_‘Fe_e*HéqDTred_‘"_ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"~ GLENER, MARVIN

Street Address (P.O. Box Number is Not Acceptabie)

., 3361 SW BOBALINK WAY
- PALM CITY FL 34990

City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"1 - the abligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
X 9. Election Campaign Fin
At May 1,2003 Fo wilbe 555000 ooty Caroap o $5.00 e

Make Check Payable to Florida Department of State

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

TITLE D [ efete TITLE [ Changs [ Addition

NAME GLENER, MARVIN HAME

streeT aooress | 3361 SW BOBALINK WAY STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP

mLE D O Delete THLE ' [ Change [ Addition

HAME GLENER, MARION NAME

sTreeT a0oRESS | 3361 SW BOBALINK WAY ) STREET ADDRESS

orv-st-2e | PALM CITY FL 34990 : || civ-st-ze i — -
—TE™ [ Delete ) e [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE . [ Delete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-21P CTY-ST-2IP

12. | hereby cerlify that,the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 direcior
of the corporation or the recelver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address,yilh all oth e & wered.
D 2b o3 272-v19-%iE
’ T

SIGNATURE:
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



