2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M. GLATT ASSOCIATES, INC.

s

/

DOCUMENT # PO0000035850

Pringipal Place of Business

3335 PINEWALK DRIVE NORTH
MARGATE FL 33063

Mailing Address

3335 PINEWALK DRIVE NORTH
MARGATE FL 33063

2. Principal Place of Business

73 0 aob/}ic:wr'A'V"\

3. Majling Address

-2/ S0l 90 \) o

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90456 019 ***150.00

LE) P

I

0O NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State

7 A HARAC

Applied For
Not Applicable

4. FEI ng%’ ?7/(/-.7 7

O $8.75 additional

ﬁm + t Zi e
Browsed |37 38,

try . .
5. Certilicate of Status Desired
7 J 120 cnnd)

Fee Required

293 Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

FILINGS, INC.
3732 N.W. 16TH STREET

Street Address (P.C. Box Number is Not Acceptabla)

FT. LAUDERDALE FL 33311-4132

Tax filing requirement and elects 1o do so.
(See criteria on back)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narme of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. -~ - Added to Fees

1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D : 7 Delete TITLE ] Change  [J Addition 8_
NAME GLATT, MARC TI2D W29 prad e 2
staeer aooaess | 3335 PINEWALK DRIVE NORTH ey [ saeeT Aooness 3
.§T- ¥ pLE- .§T- [=1

CITY-5T-2PP gmmﬁsa W A 7€ PC ;’;}?pl CTY-5T-2F |
TITLE [ Deleta N AU L [J change [ Additicn (C_C)
e GLATT, MAX 0 L3 iy P
STREET ouREss | 7006-NAN—1STH-STREET é , STREET ADDRESS
crv-st-zF | MARGATE-FC33083 /14,47274/(‘{/:"? 38 ‘6 3 CITY-§T-2IP
TITLE 0 1 betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [ elete TITLE - [Jchange [ Addition
NAME NAME

_ STREET ADDAESS STREET ADURESS
ClTY-SI—ZIP | CITY-ST-ZIP
TLE O Detete TLE TS s A T T Change - LIAsame
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T- 2P

13. | hereby certify that the informatig
indicated on this report or suppjé
of the corporation or the receivh
changed, or on an attaclimen

n addressj«}m all f5The
€ .
SIGNATURE: Qe - ) —

e empowered,

wpplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al 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
fustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

it /o) E5Y-277-p54-

SIGNATURE AND TYPED OR PRINTE|

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




