, . |
' © 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42127

1. Entity Narme

GLISSADE-FLORIDA, INC.

.
f
'
'
|
H
§
[
'
|
3

Principal Place of Business

3004 BURNS AVENUE
WANTAGH NY 11793-3202

Mailing Adqress

3004 BURNS AVENUE
WANTAGH NY 117833202

]

2. Principal Place of Business

3. Mailing At;jdress
|

Suite, Apt. #, elc.

Suite, Apt: #, etc.
|
|

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90078 038 ***150.00

JAATATETR AT

DO NOT WRITE IN THiS SPACE

L i

City & State City & Sta:(e 4. FEI Number 58.1639247 Applied For
] Mot Applicable
i i Counlr it
Zip Country Zp | uniry 5. Certificate of Status Desied [ $8-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I - Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
! Street Address (P.O. Box Number is Not Acceptabie
1201 HAYS STREET , ‘ prable)
SUITE 105 i
TALLAHASSEE FL 32301 ; :
: 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, typed or printed name of registered agent and title it applicable. | {NOTE: Registered Agent signature required when rainstating} DATE
)
. Thi ion is eligi isty i i 1! FEE IS $150.00 . - ‘
9 lmsfﬁorporaugn is ellg|b1§ tT se:nstfyéts Intangible At Fl::qiy?‘ggo!f FE S'||$b $550.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects fo do so. er v ee will be Ny Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE O change [ Addition
NAME LIEBMAN, IRVING ! NAME
STREET ADDRESS | 3004 BURNS AVNEUE ' STREET ADDRESS
crv-st-z | WANTAGH NY E CITY-ST-2P
TITLE S . £2] Delete TILE O change [ Addition
NAME LIEBMAN, LOUISE ' HAME
steer aporess | 3004 BURNS AVENUE ' STREET ADDRESS
GITY-ST-2IF WANTAGH NY _ CITY-ST-ZIP
CTITE B ~ 0 Detete e - - (] Ghange [ Additicn”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE (3 Delete TIMLE [ Change  [] Acdiion
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-20P , CIFY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP t CITY-$71-2IP
TITLE (] Delete TITLE [Jchange (] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

indicated on this report
of the corporation or th
changed, or on an attad

gesypplemental report is true
g er or trustee empowered 13
with an address, with all gthgh li

SIGNATURE: ()

and

\ERMAN "t'a‘)oa

RViNG

13. | hereby ceriify that the information supplied with 1his filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(5iv)

725 -4R00

SWGNATURE AND

Date

Daytime Phone #

CR2EQ34 (10/00)



