-

FILED
.. .2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # 506332 = Secretary of State
1. Entity Narne 05-05-2003 90858 001 ***300.00
G.L.R.C., CORP.
Principai Place of Business Mailing Address
1720 NE 79TH ST CAUSEWAY : 1720 NE 79TH ST CAUSEWAY
SUITE 111 SUITE 11
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #. etc. Suite, Apt. #, 8lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE e ——
Zip Country Zp Couniry 5. Certfficate of Status Desired O gg;gi&‘:ﬂe‘ﬂ“ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
] Name

SOLOMON, NORMAN F

1720 NE 79TH ST CAUSEWAY" ST
SUITE 11

NORTH BAY VILLAGE FL 33141 City FL Zip Code

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {MOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) - .
. ] 9. Election C Fin
. At May 1,2000 Fas il be $550.00 e e g $E.00 e
Make Check Payable to Florida Department of State '
10~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD " Detete me ‘ [ Change [ Addition
NAME SOLOMON, NORMAN F RAME
swreeT aoosess | 1720 NE 79TH ST CAUSEWAY SUITE 111 STREET ADDRESS
orv-st-ze  |NORTH BAY VILLAGE FL 33141 CITY-ST-2IP
TITLE ) [3 Delete TITLE ] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-21P
TITLE [ pelete TILE . [] Change  [] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
ML ‘ 1 pelete e OJChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
e . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TIMLE [JChange ] Addition
NAME NAME
STREET ADURESS - N STREET ADDRESS
CiTY-S1-2p s CITY-S7-2P

12, ! hereby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlernental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my nameg appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address _with all other li

o S BUIRED / /27 iz
!

SIGNATURE: DULTUA
RE ANDTYPED #R PRI O NAME OF SIGHIN J;FFICER Q TOH o a I Dals Daytime Phone #

BoEyPol)

Ny

CR2E034 (10/02)



