r

2000 UNIFORM BUSINESS REPORT (UBR) §

CR2EQ34 (9/99)

S FILED
DOCUMENT # P99000092070 ... . .
1. Enty Nare £ Jun 22, 2000 8:00 am
GLENDA'S OILS, INC. Secretary Of State
05-23-2000 90205 028 ***150.00
Principal Place of Business Mailing Address
2101 SOUTH OCEAN DRIVE 2101 SOUTH QOCEAN DRIVE
SUITE 2408 SUITE 2400
HOLLYWOOD FL 33019 HOLLYWOOD FI. 33019-2561
2. Principal Flace of Business 3. Mailing Address
Suite. Apl. #. elc. Suite, Apt. #, etc. N
City & State City & State 4. FELNumbe; Applied For-
é;l - d Qm 7.5/ Not Applicable
Zip Country Zip Country . J ‘ $8.75 aagditonal
5. Certificate of Status Desired 1 Foo Roguired.
=s—==e———-" §, Name and-Address of Current Registered-Agent—" - - —7. Name and Address-of New Registered-Agent =
Name
~_ SPIEGEL & UTREPA, PA. Srest Address (P.O. Bax Number is Nol Acceptable)
~=—==-a4%-A MERIA-AVENUE- —— —— SN U R e 25 o S ot % e i e 2 )
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, byped or prinied name of regratared agent and tils it eppiicable. {NQTE: Regisiared Agent signalure raquired when ralnstating) DATE
§. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ien Fi i
Tex filing requirement and glects to do £, After MAY 1, 2000 Fee will be $550.00 ) Trﬁgi F:ndag;a:l,ﬁ:mg: neing O fdsd.eeioto»;:isa €
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 114
e PTD O Delete TLE {Jchange [ Addition
HAME GERTZ, GLENDA D NAME
sTReET anoress | 2101 SOUTH OCEAN DRIVE SUITE 2408 STREEY ADOAESS
orr-s1-20 | HOLLYWOOD FL 33019 CITY-5T-2IP :
e CEOQS 3 Dalete IME [JChange [ Addition
NAME GERTZ, JOHN W NAME
sTReeT ApoRess | 2401 SOUTH OCEAN DRIVE SUITE 2408 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2P
= AL e BT T[JChange {1 'Adaition -
NAME : NAME
STREET ADDRESS STREEF ADDRESS
SCIT-S1-20 |- - o I N LY N e e - -
e [ Defete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIP Ty -S7-2IP
- TME 3 Defete e cnange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P : CITY-57-21F
TmEe [ petete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cry-S1-2IP

13, | hereby cemg that the information supplied with this hling does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
Indicated on.this report or sup| rial report /s rue and accurate 3 ii that my signatura shali bave the same legal effect as if made under oath; that | am an officer or director

ol the corporalion or the receiyer orjrusfer empowered 10 execute bport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 If

changed, or on an attachmen| with 3n abtidress, withyil ot e ered. e
snenjnuns:/)( AN cﬁjb XA [,rz ﬂ)(%éﬂ a4 24/ 4

¥ SIONATURE A’ITI’YP OR PRINTED HAM SIGNING DFFIf‘ OR DIRECTOR ) / Daytrme Phone #




