FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # K85244 ecretary of State
1. Entity Name 04-21-2003 90546 003 ***150.00
GLESSER & ASSOCIATES, INC.
Principél Place of Business . Mailing Address
12350 Sw 132 CT 12350 Sw 132 CT
#105 #105
M!AMI FL 33186 M MIAMI FL 33186
r r RN AU
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, sic. | [ CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI Numb Applied F

T T " eoRT! s
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggqg:jﬂﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Na . .
GLESSER, ELIZABETH R E lizobett X G lesser
y . ilreet Address (P.Q. Box Ngnber is Not A tatﬁ :ﬂ_‘
13384-SW-496-5F A 230D I'2"3 ex . FI0S
MIAMI FL 33186
City m i M\(\A FL le Code ?(o

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept

“the obhgat of registered agent.
S‘-ENATUHE W CQ_M“L’\ RS«M q h lo ‘03

CR2E034 (10/02)

Signature, typed a)pnnted nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil! be $550.00 Trust Fund Contribution, ] Added 1o Fees
Make £heck Payable to Fiorlda Department of State
10, “ . “QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete it [ Change [ Addition
WME GLESSER, ELIZABETH R. NAME
STREET ADDRESS | 12350 SW 132 CT. #105 STREET ADDRESS
onv-st-z2 { MIAMI FL oITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE - Opelete  J TME (| Ghange [] Addition
NARE = T e e e e T RET e NAMEV»-__—--. — e SR - e o TR T e e e T .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
THLE  Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

12. | hereby cerlity thai.the information supplied with this tilin 5] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 c(ojrporanon of the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered ~

9 P ¢ lizoke (3o3).

SIGNATURE: %e@”‘ j&@m@‘\ Clesser  Yib]o3z 3s-¢oio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daylime Phore #

TR R

[A]



