2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M46224 FILED
1. Entity Name A r 06, 2000 8:00 am
04-06-2000 90033 010 ***150.00
Principal Place of Business Mailing Address
50t2 HOLLYWOOD BLVD 5012 HOLLYWOOD BLVD
S-200 S-200
HOLLYWOOD FL 3302t HOLLYWOOD FL 330216516 )
us us v Uy gy
i v e AWK ARARR A
Suite, Apt. #, efc. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2782460 Not Applicable
Ap Countey ap Country 5. Certificate of Status Desired O $8'75 Addltional
- - - Fee_Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASEMAN, ALAN E Street Address (P.C. Box Num;er is Not Acceptable)
2435 HOLLYWOOD BLVD
HOLLYWOQD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabls. {NOTE' Registerad Agent signalure requirad when reinstating) DATE
9. This .clorporati'on is eligible to satisfy its Intangible FILE NOW!!l FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Chegk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE VP (7 Delete TITLE [ Change  [C] Addition
NAME GLANTZ, TONY NAME
STREET ADDRESS | 2431 SW 131 TERRACE STREET ADDRESS
CiTY-ST-2IF DAVIE FL 33325 CITY-5T-2IP
TITLE P O oelste TITLE [ Change  [J Addition
NAME GLANTZ, DANIEL NAME
STREETADDRESS | 2431 SW 131 TERRACE - - . STREET ADCRESS | .. _ _ )
CHY-5T-2IP DAVIE FL 33325 CITY-ST-ZiP
TITLE ST okt TITLE [JChange  [J Addition
NAME GLANTZ, WILLIAM M MD NAME
STREET ADDRESS | 2401 SW 131 TERR STREET ADDRESS
Ty -ST-21P DAVIE FL 33325 CRY-5T-7p
TILE ) T Delete TIMLE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-71P
LE [ Delate TITLE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ Delate TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS > STREET ADDRESS
CITY-5T- 2P ﬂ CTY-§T-2P

t qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
mpowared.

U2 7= Daniel Glantz 3/.,?‘)/2099 (954)929-4530

SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
———

13. | hereby certify that the informati
indicated on this report or suppl
of the corperation or the receivefor fuslee e
changed, or on an attachment n addr

SIGNATURE:

|

CR2FNAL M0



