2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 498761

1. Entity Name

MORTON GLASSMAN, INC. OF FLORIDA

Principal Place of Business

6241 PTE. REGAL CIRGLE
121/PH4
DELRAY BEACH FL 33484

Mailing Address

6241 PTE. REGAL CIRCLE

121 /PH4

DELRAY BEACH FL 334841819
Us

2, Principal Place of Business

3. Maifing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90312 038 ***150.00

Uuveag i vy

DN RRRRCRA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number " 58 1 Applied For
13 2 989 Not Applicable
- C - ~
Zie ountry Zip Country 5. Certificate of Stalus Desired O $8'75 Addltlunal
Fes Required
6. NMame and Address of Current Reglstered Agent  ~ -~=" -7 7, Name and Address of New Registered Agent
Name

JACOBS, BURTON A. ESQ.
2630 HOLLYWOOD 8LVD
HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Noi Acceptable)

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printad nama of registared agent and title if appficable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental report is true and accurate and that my signafure s
of the corporation or the receiver or trustee empowered 10 execute this repa,
changed, or on an attachment with an address, with all other like empower

SIGNATURE:

SICNATYRE BEQUIRED :

(See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO T Delete TME [ Change ] Addition
NAME GLASSMAN, MORTON NAME
street anoress | 6241 POINTE REGAL CIRCLE STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL ) e
TITLE 8 3 Delete TITLE [ Change [ Addition
NAME GLASSMAN, SELMA NAME
sTREET ADDRESS | 6241 POINTE REGAL CIRCLE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL GITY-ST-7IP
- TITLE O Detete me~ B TR UTTTT "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TILE O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iF GITY-5T-2P
TINE 1 Delste TRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP ‘ CITY-5T- 2P Ny
13. | hereby certify that the information supplied with this filing does not qualify for the exerpbtion Atalgd in Seftia (33{i), Florida Statutes. | further cenify that the information

s requred hapter 60

!

Il figve the pal

legayeffect as if made under oath; that ! am an officer or director
ida Stattes; and that my name appsars in Block 17 or Block 12 Jf

i-it- 2000

_ Sb-4m84I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR mpﬂ,fb ) ‘/\ QM f Y’ Date

g Daytime Phang #
- x

CR2E034 {9/99)



