2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88180 FILED
1. Entity Name Apr 10, 2000 8:00 am
G.AJ. .
Ad ING ecretary of State
04-10-2000 90174 025 ***150.00
Principal Place of Business Mailing Address
8174 N. UNIVERSITY DR. 8174 N UNIV DR
TAMARAC FL 33321 TAMARAG FL 33321-1708
us
s s RO AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0085926 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?eae.zgq lﬁiﬂlional,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name - ———— - - =t - el -
GLASS’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
8174 N UNIVERSITY DR
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE .
' Signature, typed af printed narma of registared agent and ttla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
B et s o™ | ator MY 1 2000 Feg wll pe Ssmgo | 1 EectonCameslon rarcng - $5.00 My Bo
N ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O oelets TITLE [ Change [ Addition
NAKIE GLASS, JEFFREY ALAN HAME
STREETADDRESS | 10921 NW 55TH ST STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST1-ZIP
e VP O Delete TNLE O\ Crange [ Additien
NAME GLASS, ARNOLD HAME
stReeT ADDAESS | 7350 N.W. B3RD AVE. STREET ADDRESS
CITY-51-2IP TAMARAC FL CITY-51-21P
TITLE 3 Delete TITLE [Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE [ Delste TITLE Ochange [ Additicn
NAME NAME
' STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated an this report of supplemental report is frue 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: foas Tty Ghast Meii bf 7 (ﬁffc 99 208

MAME OF SIGNING OFFICER OR DIRECTOR Oayume Phona #

CR2E034 (9/99)



