2001 UNIFORM BUSINESS REPORT (UBR) FILED

0000 5441
DOCUMENT # Pocoooo 54418 Secretary of State
'ER \ C 6 GL AT‘TEFB’ p,q - ,// 05-17-2001 91326 006 ***150.00
Principal Place of Business Mailing Address _
5245 -Town Centern Rd. <A e vvemuy
Surfe 304 <
Boca Caton, FL3234RL
2. Principal Place of Business 3. Mailing Addrass
5245 Town Cenyer Rd . -~ | £295 Town Centen Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20| Suite 20|
Clty & Stats Cny&State 4. FEI Number Applied For
GoaL Roton, FL 2oca Rato FL_ (rS=-104p04 Not Applicatie
e 8.75
33‘{(3& %\m Beacly - 53426 _|.Bim Beaabl 5 Certficaiool Sutus Desked [ 3. Rovuisd
6. Name and Address of Current Registered Agant 7 Nama and Addrnss of New Rogisterod Agent
ERve $. GLATTER Name
5295 _Town Cenkrer ano{ Street Address (F.O. Box Number Is Nol Acceptable)
Swite 20

Boca Rotoq, FL 33 YR

o FL [%%

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / T _ f// écl/ o/

Sign , Typad or printed neme of registensd agent and titte il epplicable, {NOTE: : AQent sk required when

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
{Seo criferia on back)

8 10. Etection Campaign Financing
: Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11. OFFICERS AND DIRECTOFIS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE FTD Ere. S« GLATTER. [ e D chage [ Addion
NAME 5285 Town Centrer Road NAME

STREET ADDRESS Sudve 20| STREET ADDRESS

onv-st- | Boca P\cdreq, L 334Bb GITY-ST-ZP

TINE O petete TIMLE Ochange T Addition
NANE HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P. L e e - - - e= -z Cry-ST-2P - - - —. —_—

TILE O] pelete TME Clchage [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TME O pelets TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Givy-ST-20P CITY-ST-2P

e 3 Detete TmE [ change [ Addition
NAME . NAME

CITY-5T-29 omv-srae |

T O Deete m Dlchage [ Additon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P Ty 51-2P

13, | heraby certify that the information supplied with this f‘ialm does not qualify for the exemption stated in Section 113.07({3Xi), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true

accurate and that my signature shall have the same legal effoct as if made undet cath; that | am an officer or director

ol 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 Block 11 or Block 12 if

changed, or on an attachment wi X all other like empowesred.
SIGNATURE: M%/— t//zo/az 50f-39(-3369
SIQNATUY AND TYI R P! ﬂMgDF SIGNING QFFICER OR DIRECTOR Distes myxrmaPmm ¥ ’

May 17, 2001 8:00 am

CR2E034 (11/00)



