e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

GLASER AMUSEMENT, INC.

P94000085767

THE

us

Principal Place of Business
14766 FEATHER COVE |ANE
CLEARWATER FL 33762

Mailing Address

14766 FEATHER GOVE LANE
CLEARWATER FL 33762

us

2. Principal Place of Business

L /724

la ForesT Aue

3. Mailing Address

1724 2o ForesT Ave

Suite, Apt. #, ele. :

Suite, Apt. #, sic.

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90085 002 ***150.00

FILED

arr

AT

O cHECK HERE IF MAKING CHANGES

S;:ity&State
q-Fej:, /—)‘a.!“bor'} Ff- v

4. FEI Number

59-3280120

Applied For
Not Applicable

Spfty & State
A Fety Hazbor £,

Safety Habor, e,

3Y69s

Zip Country Zp 7 Coyntry - . $8.75 Additicnal
. f -
3 L/@qg' U'S‘ 3 ‘f G qs— ‘éu ’S 5. Certificate of Status Desrred O Fee Reguired
6. Name and Address of Current Registered Agent. . . . = =z:-1..Name and Address of New Registered Agent _-. -
Name !
GLASEH' JEFFREY M / 72 (7,_ / FO(”CCTA'VQ, Street Address (P.O. Box Numnber is Not Accepljable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statem
the obiigations of registered,;’agem .
2 A

=
-t M
- il

ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

1

Signature, typed or printed rame of registared agent and title if applicable.
i -

{NQTE: Registered Agént smynature required when rainstating)

DATE

FILESNOW!!! FEE IS $150.00
After May 1,:2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1

e PD. [ belets MLE c( recs GLI 2 3 Py A [ Change (] Addition S_-

- GLASER, JEFFREY M e aclelee e A S

sTReeT Aooress | 14766 FEATHER COVE LANE STREET ADDRESS 1724 La fores 7 Ave g |

corv-st-ze | CLEARWATER FL 33762 CITY-S7-2P Safety toa ber , KL 3TYCos o

TITLE O oslete TALE ' [ change [ Addition % |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [T oelete TITLE i L [} ihangg [ Addition —f

NAME - i T i & EEE S T i - TR TR -

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-7IP

TILE (O pelete TME [JChange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-8T-2IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE ] celete THLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmeMt with a

SIGNATURE:

/N

ddress, with a? like empowered.
y ; AT AR [k W,
ﬁ%fﬂ,ﬂ‘“ A& ﬁll_—.m_wﬂ;r;g@ﬁeq

M. ﬂt/as-ef(

| 727 Yoq-4537

ﬁlsw A?!b TYPED OR PRINTED NAME OF SIGNTNG OFFIZER OR DIRECTOR PI‘L‘
¥

Daytima Phone #

m s am Hoe W e



