2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 518791

1. Entity Name

HARVEY GLASS ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 30069 043 ***150.00

14005 LAKE MAGDALENE BLVD
TAMPA FL 33618

14005 LAKE MAGDALENE BLVD
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

|

I |

|

HIEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1705329 Apptied For
Mot Applicable
Zi Count Zi Count m
s o ® ouniy 8. Certifcale of Status Desied _ []  98:79 Additional _ _
o L . D N . Fee Required
ST " ‘6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, AL R. JR. Street Address (P.C. Box Number is Not Acceptable)
4800 W. CYPRESS
TAMPA FL 33607
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NCGTE: Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Elect - .
" 3 . on Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?nlr?bution. g fdsdgj?ok;?;?e
(See criteria on back] O Make Check Payable to Depariment of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PDT [ pelete TITLE O Change [ Additicn
NAME GLASS, HARVEY NAME
sTREET ADDRESS | 14005 LK MAGDALENE BLVD. STREET ADDRESS
CITY-51-21P TAMPA FL CITY-ST- 7P
TLE SD [ Delete TILE [ Chenge  [_] Addition
NAME GLASS, HARRIET : NAME
STREET ADDRESS | 14005 LK. MAGDALENE BLVD STREET ADDRESS
CITY-§1-21P TAMPA FL CITY-ST-2P
S e ) ey N K =1 I - T Bhange [ Addition
NAME GLASS, STEVEN RAME G-LASS ) S7evEN w
saeeT aoomess | 293 E. §1ST STREET, APT#6-B 1 smestanress | /o2, W 3L3T STREET FPHC
GITy-ST-2IP NEW YORK NY 10021 Ciry-&3-2IP NEW Yolk LY rept9
TITLE D 7 Delete TITLE & ' ; hange [ Addition
NAME GLASS, SUSAN , R W « /
STREET ADDRESS STREET ADDAESS , C e .
e D. . vt [ Delete TILE ' [0 Charge ] Addition
NAWE GLASS, STACY- -~ .. | . NAME
STREET ADDRESS | 201W LAUREL'ST APT. 506 . STREET ADDRESS
CITY-5T-7IP TAMPA FL 33602 CITY-ST-2IP
TNLE (3 pelete TR [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

pport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directcr

5; emDOWﬁrel?' to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with a

HARNe)  (QihsS

of the corporation or the receiver or tr,

indicated on this report or supplementg
changed, or on an attachment with an ag

SIGNATURE:

ather like empowered.

PRES

| AeR Jor §13

961, 298/

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Cate /

Daytime Phone # l

§

CR2E034 (10/00)



