FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 486238 Secretary of State
1. Entity Name 01-13-2003 90052 008 ***150.00
GLASS & RASTATTER, P.A.
Principai Place of Business Mailing Address
524 SOUTH ANDREWS AVENUE 524 SOUTH ANDREWS AVENUE
SUITE 301 N SUITE 301 N
—— i AR AN
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1621 173 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired O $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RASTATTER’ PATRICK C. - B Streel Address (F.C. Box-Number is Not Ac—ceptable)
524 8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and litle it appiicable, {NOTE: Registarad Agent signature raguired when reinstating) DATE
FILE NOW!!T FEE IS $150.00 i : )
9. Election Campaign Financing $5.00 may Be
Aiter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
™me pp | ' [ Detete TITLE [JChange [ Addition
NAME " | GLASS, JEFFREY A NAME
STREET ADDRESS | 524 S. ANDREWS AVE., STE. 301N STREET ADDRESS
cmv-st-2¢ | FORT LAUDERDALE FL 33301 cIrv-s7-2p
TITLE STD [ petete TITLE [ Change  [C] Addition
NAME RASTATTER, PATRICK C NAME
STREET ADDRESS 2720 NE 57 STREET STREET ADDRESS
omv-s1-2¢ | FT. LAUDERDALE FL CITY-ST- 2P
TIMLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | e STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TITLE ' (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A . CITY-§T-2IP

{ r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rpport is true and accurate And thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ife empawered to & tefthis rep gas required by Chapter 807, Florida Slalutes; and that my name appe?‘?ﬁ%l k 10 or Block 11t

[ Y-0% 2%

Data Daytime Phone #

12. | hereby certify that the information 396
indicated on this report or supplement
of the corporation or the receiver of'tr
changed, or on an attachment w&t}c\ a

SIGNATURE: SV@HMJUW“ WG Se==7

- ~+
SIGNW‘EﬁD T\'PEDfH PRIJTEWNAME OF SIC“IIN? OFFICER OR DIRECTOR
i

pAs XA

CR2E034 (10/02)



