FILED

s
.- 2003 FOR PROFIT CORPORATION Apr 22. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Iz, . am
DOCUMENT #  PO0000043841 ecretary of State
1. Entity Name 04-22-2003 20075 016 ***150.00
THE GLASER MARKETING GROUP, INC. .
Principal Place of Businass Mailing Address
1888 N.W. 21T STREET 1888 N.W. 2187 STREET
200 a0
M i RN AR
2. Principal Place of Business 3. Mailing Address
1025 Qecunasa “easg MNo1.5 Bavecage Woay
Suite, Apt. #, ‘c’.i‘:'b-‘ A Suite, Apt. 'f'flg'..t B [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEi Number Applied For
[ Qsﬂ%\'o“ ?\" %Q\'-h- Q.‘- o ¥\ 65-1005085 Not Applicable
Zgg\-_;,—é Country ? h %p'&\\‘g'b Qiilr:y &.A,\ 5. Ceriificate of Status Desired O Eei';esq‘ﬁ?;é“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - St - -~ =.N%rp_e—"-"—4—-—:"‘”‘- e - P,
GLASER-ANTHES’ STEFANI Street Address (P.O. Box Number.is Not Acceptable)
8681 VINEYARD CT
BOCA RATON FL 33428
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+  Signaturs, typed of printad name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when renstating) DATE
!
,‘,F""ME Nowi! I"-':EE I_S"?:s:éao 0 . 9. Election Campaign Financing $5.00 may Be
Ayeer May 1, 2003 e,e will be $550.0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE B Change [ Addition
NAME GLASER-ANTHES, STEFANI NAME Sk
201
STREET ADDRESS | 1888 N.W. 21ST STREET, STE 200 sheETaooess | 2@ A WeracaSa “Way e
civ-st-zp - | POMPANQ BEACH FL 33069 CITY-ST-21P Conn Rakwy, FTh, 233W%2
TIME EV 0J Delete TIE ' % Change [ Addition
NAME GLASER, ROBERT M NAME oy Swite 2°T\A
sTREET ADORESS | 1888 N.W. 21ST STREET, STE 200 sweeraniess | 1o Davracase < -
onv-sT-2¢ | POMPANO BEACH FL 33069 CITY-$T-21p Bota  Rafew, Th. 23433
TTLE 7 Detete TITLE [J Change (] Addition
NAME NAME
- STREET ADDRESS , e .. | SvREET ADDRESS _
CITY-ST-2IP . T T Y omy-sTee T o : - - B
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thfs report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Mogusr ™. Groser

5= Ve REALIEE]) shles  asu-ayy-asse

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV L0LLBL0

CR2E034 (10/02)



