2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E%)S‘OO am

DOCUMENT #  P0O0000045247 ecretary of State

1. Entity Name

DAVID D. GLASS, P.A. 04-01-2002 90013 043 ***150.00
Principal Place of Business Mailing Address

21327 FALLS RIDGE WAY 21327 FALLS RIDGE WAY

BOCA RATON FL 33428 BOCA RATON FL 33428

e e

Su\le pt. 4, etc. Sune pt. #, eic. ‘{ “j DO NOT WRITE IN THIS SPACE
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?@‘i'bl @u\ 69@&\ ?)%‘*{5] (Sq n pqu,‘ 5. Certficate of Statue Desied [ fi;fg Additonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC.
941 FOURTH STREET, #200

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

MIAM BEACH FL 33139

City FL Zip Code

nt for the purpose of changl@ﬂs registered office or registered agent, or both, in the State of Florida.

orlN - Aot Aopl cubile

CR2E034 (9/01)

(NOTE: RagIsiered Agent signature requirad whan‘a'\sialmg) DATE
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9. This corpajdn is eligib| tisfy ils Intangible FILE NOW!!1 FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contributian O Added 10 Faes
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 7 Delete TITLE ] Ghange [ Addition
NAME GLASS, DAVID D NAME
streer aporess | 21327 FALLS RIDGE WAY STREET ADDRESS
orv-si-ze | BOCA RATON FL 33428 CITY-5T-21P
TITLE O pelete } me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIILE _ O petete TITLE ) L [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
TITLE [ Delete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ory-sT-21P CITY-ST-2IP

q.does not qualify for the exernpiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnd apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certity that the ipformatiol supplled
indicated on this reportOr supplema
of the corporation or the receiver or A
changed, or on an att. ith @ they like empowered.
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