FILED

2004 FORPROFITCORPORATION 11125 5064 000 AM
[ DOCUMENT # V51197 Secretary of State
1. Ertity Name

GLENN SAREN & ASSOCIATES, INC.

Mailing Addrass

Principat Plase of Bus:mes.s
8460 NW 52KD PLACE 8460 NW SZND PLACE
CORAL SPRINGS, FL 33067 CCORAL SPRINGS, FL 33067

LR IR IR TR

03172004 Mo Chg-P CR2E024 (10/03)

Do NOT WR‘TE !N THIS SPACE 4. FE} Murnber — Aprhet For ‘
65-0345570 . Not Applicahie
.| $8.75 Adcitional

PP e i v, S oo S S, e R s & Fes Raquirad
§. Name and Address of Current Registered Agent . i e -

??%T?é’ééﬁiﬁ‘ HIGHWAY DO NOT WRITE
EO0A SATON, FL 33432 | IN THIS SPACE

6. Certificate of Status Desired

- S - . . | e e s
8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agend, or bath, in the State of Fiorida. | 2 familiar with, and accept
the chligations of registered agent.

SIGNATURE . e . i _ . .
Signature, tyasd or printed nama of ragistersd agend and fitle T arpficobie. _ @ﬁ Ragisterad Agen: signature requiras whos reinstating) . LATE R
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, " OFFICERS AND DIRECTORS ~ T ] . A — i
TRE n]
MAME SAREN, GLENN
STREET ADORESS | 8460 NW 52MD PLACE
CIFY-§T-IP CCORAL SPRINGS, FL 33067 —
S o e ——— 7 'D
- 0000001 8004
me 01/EB0 BT 18020 150, 00
SIREET ADDRESS
LYY - ST-2P = o o i i L
TE
NAME

i DO NOT WRITE
i IN THIS SPACE

HAME
STREET SLDAESS
CRY-ST-2p . i . - I

E
NAME
STREEF ADDAESS
oTY-53- 1P ) ) L e

TITLE

NAME

STREET ADDRESS
CiTy-§T- 18 o ) ) o _ e e
12, | hareby certify hat the information supplied with this filing doss not qualify for the exemplion statad in Section 119.07(3)(i), Flarida Statutes. § furthar certify that the Information
indicated on this report or supplemental repori is true ard acourate and that my signature shall have the same lopal effect as if made under cath; that } am an cfficar or director
of tfa corporalion or the receiver or irustee smpowered ta exgcuta this report as required by Chapter 607, Florida Statutes; and that my nama appears i Block 30 or Block 11 i
changed, of on an altachment with an atidrass, with all ather like ampowessed.

SIGNATURE: s e ,
SIGNATURE ANC TYPED O PRINTED MAME OF SIGNING OFFICER Of DIRECTOR i Date . Dayyrme Phana # R o




