DOCUMENT #  P99000092167 A é'cgg;azrg,ogfss’?ft? "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘g
Z

GLAVOVIC STUDIO, INC. ‘ 04-08-2002 90221 008 ***]150.00
Principal Place of Business Mailing Address

724 NE 3RD AVE 724 NE JRD AVE

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

GGG N

2, Prin%_al Place of Busingss WM 3. Mailing Addre;j /¢&
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- —
City & State City & State 4. FEI Number Applied For
FOET (AUPBRVFLE F2 FT - LANPFCOALE ;, FL ~ -85-1020760 Mot Applicatie
Zip Country Z\p Country - \ $8.75 Additional
zayg J2 (/f S A 353/ e 5. Certificate of Status Desired d Fee Required
__—_b6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name W D 3 ; e p—— [
NOTHARD, MARGI N M /
’ ' Street Address (P.C. Box Number is Not Acceptable}

724 NE 3RD AVE
FORT LAUDERDALE FL 33304 LIG St J§7H WAy

City

3 op T (AULEEIATCG FL | P Yzz/, |

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

. MWW%/VM presipenv’ o moav IZ

SIGNATURE /
. Signature, typed Uprimed name of registered agent and title if appTlcab\e. (NOTE: Registered Agert signatura required when reinstating) DATE
9. This F:Farporaliqn is eligible 1o salisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P O Delete MLE £ RN ohange (O Addition | S
NAME NOTHARD, MARGI NAME NotiHrrD , ARSI (AORESSEACY) | B
streer aporess | 724 NE 3RD AVE smeTaooress | 2/ SV /d.t th wny §
orv-si-zp | FORT LAUDERDALE FL 33304 CITY-ST-2IP FT LAUDERPALE , FL 3 23/ o
TITLE v [ pelete TILE [ change [ Addition 5
NAME O'CONNOR, TERENCE A1A NAME
sTReeT ADoREsS | 520 NE 20TH STREET STREET ADDRESS
omv-s1-z¢ | WILTON MANORS FL 33305 CITY-$7-21P
T T[T 7T s et Ty m e e e e s e < | e 7 s ves s <o - - - [ change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelste THLE [} Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP

13. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: /AR LT MW 0L a54/52 45728

SIGNATURE AND TYC? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

N
S




