2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

ecretary of State

DOCU M ENT # P00000045247 04-07-2003 90182 041 ***150.00
1. Entity Name
DAVID D. GLASS, P.A. M
Principal Place of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUME 234 W SUITE 234 W
2. Principal Plac usingss 3. Mailing Addres -
<UX9 a}o%\ RXQ&'S\G‘L \-wfy 4»{‘&%%%’1 @-‘J{\W,
Suite, AQt. #,elc. Sutte, A%Z#,em } [] CHECK HERE IF MAKING CHANGES
Sl
Clty & State C|t State 4, FEI Number Applied For
%\Sﬂ)-«\. é 2""\0&\ 65.1004826 Not Applicable
Z\p Country ~ - Zip Country . i $8.75 Additional
&( Y ‘ P{ ;; :l‘ 5. Cenficale of Status Oesirea (] #%. Required__
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . "
v bliss
CORPORATE CREATIONS ENTERPRISES INC. Da. :
Street Address (P.C. Box Hurmber is ot Acc ptﬁ'r})ﬂ,k
941 FOURTH STREET, #200 S psorlia Featacl e,
MIAIM am 33139 /ﬂ Luite o
I City Zip Code
J Boce Palo oy FL | 2=y
"sz 3. The abov i mlts statel or the purpose oi changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
*  the obligati 13/
SIGNATURE C.{ -.—Q—.—6
ar pnn(ed t\ e of registered agent and title if applicable. {NOTE: Regislared Agent signature requirsc when reinstating) L
FLE-Ndwit FEE/IS $150.00 . -
b 3 F
Atter May 4, 2003 Fee will be $550.00 st Fand ontoaian. et 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
e D ] petete TIMLE [ change  [J Addition
NAME GLASS, DAVID D HAKE
swreer aporess | 29327 FALLS RIDGE WAY STREET ADDRESS
GITY-ST- 2P BOCA RATON FL 33428 CITY-ST-2P :
TITLE 3 oelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - i - - - o -
CITY-ST-2IP CITY-ST-2IP
TITLE 13 Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2IP
M 7 Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-4iP
TINLE ) Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ A CITY-ST-21P
12. | hereby certify that thb info iz If does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repogt or £ agd accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpcration or e e pgfto execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Blogk 11 if
changed, or on an atg with fin addresg/ withfalf ol 7
SIGNATURE: , = REQUIRED T 'i §Dmrire e
- TURE ANDTYPED DR PRlﬁTED_NAME OF BIGNING OFFICER OR DIRECTOR : Dale Daytirne Phore #

T

S8246E0

A

CR2EQ34 rn/nm



