]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (392001 MSar 01, 2002f % t O(t) am
1. Entity Name re a O a e
THE LAW OFFICES OF BRIAN J. GLICK, A PROFESSIONA cC ry 025 %41 50.00
L ASSOCIATION 03-04-2002 20035 .
Principal Place of Business Mailing Address
2424 NORTH FEOERAL HWY 2424 NORTH FEDERAL HWY
SUME 460 SUNTE 480
BOCA RATON FL 33431 BOCA RATON FL 33431
; - INFRHRRRPIRERIRRRIIR
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
59—2386186 Not Applicable
2o |- Country - Zp Country 5. Certificate of Status Desired | fg'gsqgfﬂm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GUCK’ BRIAN . €SQ. Street Address (P.C. Box Number is Not Acceptable)
2424 NORTH FEDERAL HWY
SUITE 460
_BOCA RATON FL 33421 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

’ Signature, typad or printed name of registered agent and (itle if applicabla. (NOTE: Registered Agent signature required when rensiating)

DATE

8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00

Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TMLE Dp 7 Delete TILE O Ghange [T Addition
NAME GLICK, BRIAN J., ESG. NAME
sTreeT anoress | 2424 NORTH FEDERAL HWY SUITE 460 STREET ADDRESS
orv-stz¢  |BOCA RATON FL CITY-5T-2tP
TITLE ] Delete TITLE [CIchange (3 addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-zIP o
me " O Delste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O selete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / / CITY-ST-2IP

13. | hereby certify that the information supg
indicated on this report or supplemeptal

doez not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ale and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TURE DEQUIRERg arn J. GLick i/13 61-(561 ) 391-04 48

Rl TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Caytima Phone #

CR2E034 (9/01)



