‘2001 UNIFORM BUSINESS mspon: (UBR)_ e FILED
DOCUMENT # K94287 . Feb 03, 2001 8:00 am
1. Gty Name T Secretary of State

MICH)_\EL M. GLASSBERG, INCORPORATED 01182001 90013 020 ***150.00

Principal Place of Business Maiiing Addrass

2930 UNIVERSITY DRIVE 2880 NE 14TH STR CSWY

2 APT 504

CORAL SPRINGS FL 33065 POMPAND BEACH FL 30062 R
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P s IREA AN WA

NE /‘IIJ«. CI’ W?
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lly & State . City & State 4. FEINumber  BRA) . Applied For
Mfdvo (144cy | ﬂ 0124257 Not Applicable |
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APT 501 '
POMPANO BEACH FL 33082 , S
P City . FL | ip Code

8. The above named entity s 3 this statement lor Iha purpose of changing its registered offica or regisiered ageni, or both, in the State of Florida,

SIGNATURE . "Q : | m{g/f A/

)ﬁ(typnaor printad neme of ragisiared agant and tite i epplicabis. {NOTE: fipgisterad Agent signature requived when rainslating)
8. This co-(lnon is eligible to satisfy i1s intangtble FILE NOWI1!! FEE IS $150.00 10. Election C ian Financi
" Tax tiling requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 ’ T::t F:nda:;“::tlr%:uu::mmg 0 fg'gquag‘;:a
{See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Deleta THLE {YChange [ Addition g
RAME GLASSBERG, MICHAEL M. 4 L =
STREETADDRESS | 2880 NE 14TH ST CSWY, APT 1501 STREET ADDRESS 2
orv-st-27 | POMPAND BEACH FL 33062 ar-51-2¢ 5
o
Tne O pelate TRE Ochnge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-5T-0P
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MAME NAME
STREET ADORESS STREET ADDRESS
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13. | hereby centity that the informatian suppliad with this ||l|n3 does not qualily for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | lurther certify that the infermation
indicaled on this repan ar supplemantal report is true and accurate and that my signature shall have tha same legal effect as if macie under oath; that | am an officer or director
vor or rustee empowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
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ENATURE AND TYPED OR PRINTED NAME OF BIONING OFFCER OR DIRECTOR Cawe § ¥ Darytime Fhore ¢
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