2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G92001

1. Entity Name

THE LAW OFFICES OF BRIAN J. GLICK, A PROFESSIONA

Principal Place of Business

2424 NORTH FEDERAL HWY

Mailing Address
2424 NORTH FEDERAL HWY

SUITE 460 SUITE 460
BOCA RATON FL 33431 BOCA RATON FL 33431-7747
us Us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90027 027 ***150.00

O A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appiied For
59-2386188 INot Applicable
Zi Count Zi Count . it
P ountry P " 5. Certificate of Status Desired O ?eaelz;‘iq S:jecgtlonal
6. Name and Address of Current Rgfjistered Agent 7. Name and Address of New Registered Agent
Name

— GLICK; BRIAN-J;€8Q: - —— /" — -
2424 NORTH FEDERAL HWY

Street Address {P.O. Box Number is Not Acceptable)

SUITE 460
BOCA RATON FL 3343 o L [7oo
8. The above named entity rﬁd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigye‘ typed or printad nams of registered agent and utle f applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corpgatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filin uirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE DP [ Detete TITLE [ change 3 Addition %
NAME GLICK, BRIAN J., ESQ. NAME %
STREET ADDRESS | 2424 NORTH FEDERAL HWY SUITE 460 STREET ADORESS Q
CrY-§T-2IP BOCA RATON FL CIY-ST-7P P
TITLE [ Detete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP
TME ] belste TITLE . - [OcChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TILE 1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / / CITY-SI-TIP

alify for the exemption stated in Sect

I &al

: e signature shall have the same legal effect as if mgde undepbath; that | am an officer or director
e d weraxecute this report ay required by Chapter 607, Florida Statutes; and pMat my

ion 119.07({3)(i}, Florida $tatutes. LKrther certify that the information

e appears in Block 11 or Block 12 if

NING OFFICER OR DIRECTOR

Daytme Phone #




