2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000012458

1. Entity Name

ERIC L. GLAZER, P.A.

Mailing Address
2300 CORPORATE BLVD. Nw

Principal Place of Businass
2300 CORPORATE BLVD. NW

SUITE 232 SUITE 232
BOCA RATON FL 3343t BOCA RATON FL 33431
us us

2. Principal Place of Business 3. Mailing Address

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90726 001 ***300.00

AY  ZPa8RP0 |

AR e

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650725519 Not Applicable
Zip Couniry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

._Fee Required

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

6. Name and Address of Current Registered Agent
Name
GLAZER, ERIC L
2300 CORPORATE BLVD. NW
SUITE 232
BOCA RATON FL 33431 oy

FL Zip Code

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 chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registersd agent and title i applicable,

{NOTE: Registered Agent signatura requiced when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D {7 Delete TLE Dl change [ Acdifon | &
NAME GLAZER, ERIC NAME S
smeer aooress | 2300 CORPORATE BLVD NW, SUITE 232 STREET ADDRESS 3
crv-stze BOCA RATON FL 33431 OITY-T-2P o
o
TILE 3 oelete TILE [ change [ Addition 5 :
NAME NAME :
STREET ADDRESS STREET ADDRESS
TY-s7-2p |- 5 - e e e - Y ) -1 .Y I U T
TILE (7 Delete TLE (] Change [ Addition
NAJE MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TIME [ Detete TIMLE (3 Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
12. | hereby certify that the infor th fhis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or # Rl repgft igftrue and accurate and ihat my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation ar the ey slee wared to exgeute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Blogk 113
changed, or on an attac, i ike empowered.
f - —_
SIGNATURE: SRE REQUIRED ///] 03 419922323
sﬁuA]’un!'mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #




