. 2001 UNIFORM BUSINESS

4711

népgpjr (UBR) FILED

May 03, 2001 8:00 am
DOCUMENT # POO000043841 y Yo, '
1. Enty e , Secretary of State
Principal Place of Business Mailing Address
9681 VINEYARD CT % viNEYARDCT-
BOCA RATOM Ft, 3428 BOGCA RATON FL 33428 3
Suite, Apt. #, alc. Suite, Apl. 4, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Stats 4, FE| Number Applied For
- SO%S Not Applicabla
Zip Country Zip Country . $8.75 additional
5. Certificato of Stalus Desired =~ [J Fes Required
6. Nams and Address of Current Registerad Agent e e oo o _no s oo T..NAMe and.Addresa of Now Registsred Agent. © - e B
T T T I _ .| Mame it et e izt e - e -
GLASER-ANTHES, STEF
Streat Address (P.Q. Box lumber is Not Acceptable)
9881 VINEYARD CT - :
BOCA RATON FL 33428
City FL Zip Code
8. The abova named entity submits this stalement for the purposa of changing its reglstered office or registerad agent, of both, In the Stats of Fioride.
SIGNATURE -
Signatue, ypad or primed name of regisieed egent and e i apolicabie. (NOTE: Registorec AQant RgVties ricuirec when regtating) DATE
Ay,
9. This corporation is eligible to satisty Its Intangible FILE NOWIl FEE‘IW 10. Election Campaian Financin
Tax filing requirement and elacis to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund c;::r?buﬁon. 9 0 ﬁﬂ%";::fe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PSTD 1 ulete: e Ochange (3 Addilion §
NAME GLASER-ANTHES, STEFANI ' HAVE z
STREET ADORESS | DBS1T VINEYARD CT STREET ADDRESS 3
or-51-22 | BOCA RATON FL 33428 i 51-20 o
TITLE 7 Delete TME [Qchange [ Aodition g
\
HAME~, NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-P CY-5T-2P
| Tme - .- - £ betete- - frul i e ~=[rChange = = [0 Addition™|
NAME NAME
o |-STREETAQDRESS ). . L e e o R — SSTREETADDRESS.| . _ e SR N,
CiTY-51-7 CITY.ST-2P
T e ] eiete mE Ol Ghenge  [] Addition
NAME NAME
STAEET ANDRESS STREET ADDRESS
CITY-5Y-1P CITY-§1-2P
TITE 0 Delets Tng Qi cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-§1-2p
e 3 Dete TITLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2P CITY-ST- 28 .
13. | heraby cenlly that the informaticn supplied with this fili;g does not qualify for the axemption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the inlormation
indicatad on this report or supplomental repert is true and accurale and thal my signature shall have the same Jegal effect as if made under ath: that | am an officer o director
g; the cnrporggo; or tge !:ecel;'er_ lg trugtae empows = 5] hg:?cute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
anped, or on an attachmen! with ggfaddrgsseyd@ all cther like empowared, Sreanui - htﬂ'\\“ DhHeta
SIGNATURE: _X _~/ o "‘ s\
2K BIGNMNG OFFICER OR XRECTOR Dain Daytime Prone 4




