2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # K37543 .
1. Entity Name May 01, 2000 8.00 am
GLASS VISION ASSOQCIATES, P.A. Secretary of State
05-01-2000 90410 035 ***150.00
Principal Place of Business Mailing Address
40 5. E. 7TH STREET 6130 NW B0TH AVENUE
BOCA RATON FL 33432 PARKLAND FL 33067-4451
Us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Gity & State 4. FEI Number Applied For
650080049 Nol Appicabis
Zip Country Zp Couniry 5. Certficate of Status Desied ~ [] 9879 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = —_—m == = - T L N - e o T = fpr— =3 —— T
e SAME
HURWITZ, ELIAS S. Street Address (P.O. Box Number is Not Acceptable)

1928 MEARS PARKWAY

MARGATE FL 330630751 5504 AW 11 lecracl

“Coral Speiras FL | $5660

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida.

SIGNATURE

CR2EO34 (9/99)

Signaturs, typad or prnted name of registered agent and tile ff applicable. [NOTE: Registared Agent signature required when reinstating) DATE
8. Ih\sfiorporaugn is ehglb:;e tn‘:a s?t\fiydﬂs Intangible . FILE N(ZW.!! fEE |Sm?;;0.00 | 10. Election Campaign Financing $5.00.MayBe
ax filing requirement and elects to do so. = I Afler MAY=172600Feo-w $G5000==—~ T Canmibution— —— L1T *‘Added to Fees
{See criteria on Back) (] Make Check Payable 1o Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE CS [ Detete TILE OJchange [ Addition
NAME GLASS, STUART NAME
STREETADDRESS | 5130 NW 60 AVENUE STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-§T-2IP
TITLE PT O peiete TITLE O change [ Addition
NAME GLASS, MARCIA NAME
STREET ADDRESS | 6130 NW 60 AVENUE STREET ADDRESS
CITY-ST-21P PARKLAND FL CITY-ST-ZP
TITLE i [ Delets TIE [ Change [ Addition
" NAME - “NAME = = R R - —
STREET ADDRESS STREET ADDRESS
GITY-ST-20P GITY-ST-ZP
TILE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP
TTLE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADBRESS
CITY-$T-21P CITY-ST-21P

13. 1 hereby certity that the informarion supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. ) further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
e g e TG ARY - 3a) Sor- 3012306
SIGNATURE: d&»aa-:/daoo.-;k.»mﬁig—;@ / 00

TuARY GuLASs
‘/SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




