2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012458 Jan 29, 2001 8:00 am

1. Entity Name -

ERIC L. GLAZER, PA. L Secretary of State

01-29-2001 90116 035 ***150.00

Principal Place of Businass Mailing Address
1143 NW 131 AVE 1143 NW 131 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 - ry-
us us AUULZJLb

2. Principal Place of Business 3. Majling Address ”""m I’I ‘ll I II I{II“”'“'” ||I’
2300 Corporate B vd. Nw 2300 (ocporate B U'd. NI

——

Suite, Aptl. #, etd. Suite, Apt. #, etc.’ DO NOT WRITE IN THIS SPACE
Suite 232 Swike 232
City & State City & State . 4. FElNumber  §B-()726519 Applied For
Boca Rabo, FL Boca Ratom | FL Nol Appiicable
Zip ! Country Zip Country . - o - $8.75 Additicnal— -
) -8; Certificate of Status Desired I . !
3342 us A 33421 Us#é Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZER, ERIC L
Street Address (P.O. Box Number is Not Acceptable
1143 NW 131 AVE 3300 Corngente Dud. MW -
PEMBROKE PINES FL 33028 .
City Zip Code
Goca Raton FL [3597)
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed nama of registerad agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9, This sorporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 -
o Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIH§CTOHS IN 11
TITLE D O Delete TLE R Change [ Adaition
NAME GLAZER, ERIC NAME Sude 23
stReet aDDRESS | 1143 NW 131 AVE STREET ADDRESS | 2380 Carporatc Divd. MU, Jws
crv-si-2» | PEMBROKE PINES FL 33028 oS | Bo ks Roton, L 3342
TITLE [ pelete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Limy-s7-2Ip - L { ciny-st-zie . o ]
TITLE [ celete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ celete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the infol ion guppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gdpyjergental g tis true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the U lbr Ar trusibe mpowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

changed, or on an attachjise
SIGNATURE: / N lf‘i/o,' S6i-9§7-23258

[ SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chte Daytime Phona #

CR2E034 (10/00)




