FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22. 2002 8:00 am
DOCUMENT # 486238 Secre,tary of State

1. Entity Name

GLASS & RAéTATrER P.A. 01-22-2002 90007 011 ***150.00
Principai Place of Business Mailing Address
524 SOUTH ANDREWS AVENUE 524 SOUTH ANDREWS AVENUE A
SUITE 361 N SUITE 301 N
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FE| Number 59’1621 173 :pp”ed l.:or
. ot Applicable
Zip : Country 7o Country 5. Certificate of Status Desired O 38'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

RASTATTER, PATRICK C.

Street Address (P.0O. Box Number is Not Acceptable)

524 S. ANDREWS AVE.

FT LAUDERDALE FL 33301

City 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.

SIGNATURE

-I .00 s Signature, typed or printad name of registered agert and title \lapplicable - {NOTE: Registered Agent signature required when reinstating) o DATE ORI, E i s ..‘;-

9 Th|§ corporatson is eligible to satisty its Intangible “ . ’ ‘FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing Tequirémant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe}és
(See criteria on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLE oP N [ Delete TIME Ol change [ Addition
Hame — 0 = | GLASS, JEFFREY A NAME

sraeeT ancress | 924 S. ANDREWS AVE., STE. 301N STREET ADERESS

orv-st-ze | FORT LAUDERDALE FL 33301 GITY-ST-2IP

TTLE 1 |/ O Delete TMLE [] change [ Addition

NAME RASTATTER, PATRICK C NAME

sweeT aporess | 2720 NE 57 STREET STREET ADDHESS

orv-st-zp | FT. LAUDERDALE FL CITY-ST-2IP

TLE [ Detete TITLE -~ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

Tme . [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 GITY-ST-2IP

TITLE [ Delete TIME [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE o {1 Delete TILE - - ‘ oo O change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information upplpd with thig filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supple j ta eport 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
1 efyte this report as required by Chaptar 607, Florida Statutes; and that my name appears |§I 1}0r Block 12 if

changed, or on an attachmeni J b empowered. /
(70— ‘ghases

Date Daytima Phone # J

CR2E034 (9/01)



