2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37543

4 1. Entity®™ame

GLASS VISION ASSQCIATES, P.A.

Principal Place of Business

4) S. E. 7TH STREET
BOCA RATON FL 33432
us

Maiting Address

PARKLAND FL 33067

6130 NW 60TH AVENUE

b 4

2. Principa: Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, At #, et

FILED :
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90041 038 ***150.00

44912

I

DO NOT WRITE IN THIS SPACE

M

City & Statc City & State 4. FEI Number 65 00800 19 Appiied Far
Net Applicable
Zio Countr z Counir it
‘ y w R 5. Cedtificate of Stalus Desirod 0 $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HUHWITZ’ ELIAS S. Street Address (P.O. Box Number is Not Acceptable)
5504 NW 77 TERRACE
CORAL SPRINGS FL 33067
City 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
S.gnawre. typed or oroed name of registered agent and title it aoplicatre (NOTE- Registerec Agant signature required wien reinstat g oAl
9. This corporation is eligible to satisfy its Intangible FILE MOWH FEE IS $150.60 . .
o . ’ 10. Election Campaign Financin
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will b $550.00 Ampatgn Finantnd $5.00 may Bo

{See criteria on back} '

Malke Check Payasle to Depariment of Staie

Trust Fund Conlribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1 |

i CS ] Deiete TITLE (] Charge (1 Aelcition ! g

NAME GLASS, STUART NAME =

STREFTADORESS | 6930 NW 80 AVENUE STREET ADDRESS oS

CiTY-57-2iF PARKLAND FL CITY-8T-7P g
O

TITLE PT ] Delete TITLE (I charge [ Adeiticn : %

NAME GLASS, MARCIA AME

STREES AUORESS | 6130 NW 60 AVENUE STREET ASDRESS

CITY- S - 2P PARKLAND FL CITY-5T-2IF

1I7LE [ pelate TITLE [J Change [ Adetion

NAWE NANE

STREET ADDRESS STREET ADDRESS

Y-8l 2P CiTY-§T- 1

s 7 Detete TITLE O crange ) Additien

NAME NEME

STREET £2DRESS SIREET ADDRESS

CIv-5T-2P CITY-ST-73F J

Tk 7 Delete TiTLE [ Change [ Addzicn

Nk HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP Ty ST 2P

T ] Delete i Clchange O Acditio

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-SI-71P !

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 axecute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 f

changed. or on an attachment with an address, with ail other like empowered.

Ativary Hldmm

STURRT GLASS (Bran  Y-10.¢y

56+ 331-d3 k2

-~ SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dairic Phore 4




