2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # K94287 Feb 05, 2000 8:00 am

1. Entity Name
- MICHAEL M. GLASSBERG, INCORPORATED Sggzggoaggg; (gigg?oge

Principal Place of Businass Mailing Address
2330 UNWERSITY DRIVE A5I-CORREIMRINGSOR
#32 GORM~SPRINGS-FL33082-3655.
- CORAL SPRINGS FL 33065 us '
Us - :
- 2. Principal Place of Business 3. Mailing Acdress
o i S e W11 TR
: o NE (4 -
% Suite, Apt. #, etc. Suite, Apt. #, stc. I DO NOT WRITE IN THIS SPACE
(SWY | APT. S0 _,
City & State & State 4. FEI Number | [Apniied For
- _L o Mpann &b FL S a1, ST R W VA
) Zip Country Zip ! Country . . $8.75 Additional
-53 ole2, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GLASSBERG, MICHAEL M. SSS ASHESR (PO, Ao hmibey e Aecapgani) -
3596-CORL-SPRINGS-DR SEER O BE TS o wry
ORAL-SPRINGS-FL-33066! ==
c 5 APT- 50| §
“Yompann e FL [ 2872
8. The above named entity submits this staternent for the purpose of changing its registerad office or registe'}red agent, or bath, in the State of Florida. .
SIGNATURE
SN ‘Sign‘aiurel‘ t_ylpad or L?r_\rjleu_r:ame of registered agent and titla if applicab’e. INOTE: Ragistered Agent signature required when reinstating} DATE
i . o o ‘ "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10 ‘ - )
E Tax filing requirament. and elects to do so. After MAY 1, 2600 Fee will be $550.00 - Election Campaign Financing O $5.00 May Be
; 2 i ' Trust Fund Contribution. Added 1o Fees
i {See criteria on back) N Make Check Payable to Department of State -
E 11. OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE D D Delete TITLE T]-l hangs D P
‘ 4
i GLASSBERG, MICHAEL M. e 7880 né, ‘5%\ S
STREET ADDRESS | 2699~ ORAI"SPRINGS TR, STAEET AGDRESS ?Sub\/ AP ,
GY-STZP_ | GORM-SPAINGSFLEIES o-5-27 ompane fcn, 1. 320ULZ
L] o
TIME 3 peete TITLE O change [ Additior
NAME NAME
STREET ADDRESS ~ 7 e, STHEEUEDE@ e . .
|~ evesrae | T T I - T
TITLE O oeleta TIILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP .
TITLE (7 Dalete TITLE [T Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-8T-ZIP
TILE [ Detete TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CIy-sT-2IP
TILE [ Deete TILE O change [ Additior
NAME , NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ¢orporation or the receiver stee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment na with all other like empowered.

e =2

SIGNATURE At 2 Clig AR s 03! '/‘"Q Y34 A3

<7 SIGRATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dayiime Phone k




