12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporatlon o the recelv [ or trustee empowered tenexecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with ajfotiler like emp#wvered. ‘RW.NG"

=0 vEBMAN |

Daytime Phone ¥

i
2003 FOR PROFIT CORPORATION | FILED . E
UNIFORM BUSINESS REPORT (UBR) | Mar 27,2003 8:00 am :
DOCUMENT # H42127 2 | Secretary of State .
1. Entity Name f 03-27-2003 90083 032 ***150.00
GLISSADE-FLORIDA, INC. i
H
1
Principal Place of Business Mailing Address ;
3004 BURNS AVENUE 3004 BUANS AVENUE .
WANTAGH NY 11793-3202 WANTAGH NY 11793-3202 ]
2. Principal Place of Business 3. Mailing Address :
|
Suite, Apt. #, efc. Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES
i
City & State - City & State AJI FEl Number 58'1639247 Applied For
| Not Applicable
: ] | .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 'afddmc'"a'
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
— == = = = e B T e = U P
THE PRENTICE-HALL CORPORATION SYSTEM, INC. v (po! S N;t prr—
T ress (P.O. Box Numbe eptable
1201 HAYS STREET f
SUITE 105 o
TALLAHASSEE FL 32301 City j ' FL | Zp Cooe
i‘ .
8 The above named entity submits this statement for the purpose of changing its registered office or registered agem or beth, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. |
L i
SIGNATURE _ !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whe:n reinstating) DATE
Sqi
' FILE NOW!Il FEE IS $150.00 ! . o
After May 1, 2003 Eee will be $550.00 | 9, 1I%lechc»n Campalgn Fflnancmg $5.00 May Be
. rust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State i
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me P - 1 Deite M ; ‘ O cage O3 Adoition | &
NAME LIEBMAN, IRVING NAME \ [=}
strzer anoress | 3004 BURNS AVNEUE STREET ADDRESS ] 3
crv-st-z0 | WANTAGH NY CITY-§T-7P ! S
TTE ] {1 Delete TILE : (O change (] Addition %
NV LIEBMAN, LOUISE N I
steeer noress | 3004 BURNS AVENUE STREET ADDRESS ]
orv-st-ze | WANTAGH NY ey -§1-21P | -
TLE - s mpmrme— - T owc s Doty o - feTE— ) - ‘u}-s-: S FER AT = s swe=e- [ Change -~ [ Addltions{aes
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-51-2IP :
WiLE [ petete TITLE ' ! O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP :
TITLE O petete TITLE . [J change [T Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P :
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP !



