2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90081 028 ***150.00

DOCUMENT #  PO0000059978

1. Entity Name

ERIC S. GLATTER, P.A.

Mailing Address

5285 TOWN CENTER RD.
0
BOCA RATON FL 33486

Principal Place of Business

5295 TOWN CENTER RD.
01
BOCA RATON FL 33486

0084074

A

2. Principal Place of Bysine

1489 w. £ lome

3. Mailin‘g Address

bl el | 1489 . Ao rstls Pk ()

Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE

Jle ¥ 17

Suite, Apt. #, etc.

$te

City & State City & State 4, FEI Numger Applied For
bo ce g-mb ~. FL Y ﬂy‘)\u , FL 65-1046011 Not Applicable
Zip Country Zip Couptry " ! $8 75 Additional
5. Certificate of Status Desired - h
3’3‘( Y‘o s GL«_L g ?\f/ﬂé |¢& ilﬂ- u Fee Required
6. Name and Address of Current Registered Agent. . . - . . - -+ e———-ww-7..Name and Address of New Registered-Agent~ - c
Name - .
GLATTER, ERIC $ ESQ. ‘e (la Her
s Street Address (P.C. Box forﬁr is Not cce;% bte)ﬂQ ¢
5295 TOWN CENTER RD. SRS A ) ) S 44D
SUITE 31
BOCA RATON FL 33486 Cit Zip Cod
Y 69«::,” (111"\')/\_ FL F:)3 g?’ [
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.
Y th
SIGNATURE; (/S
Signaturs.\ﬁ;ad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) [ "DATES

|
4
g
)
¥

-
-

H
9. This c;?poration is eligibte to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | I3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS iN 11
TITLE PTD ™ Delete TITLE 770 ] Me [ addition
NANE GLATTER, ERIC $ N G, Ecic $
sTaeeT anoress | 5295 TOWN CENTER ROAD STREETADDRESS | § y b, ﬂ, Mttab ﬂ\f ke L( ¢ J fc \{ t}-)
CITY-ST-7P BOCA RATON FL 33486 CITY-ST-2IP fo ea LLQ/\ P{_ IINY s
TITLE 1 Delete TIMLE ’ [dchange [ Addition
NAME NAME
J SSTREETADDRESS | _ o oo e e e — e ) sTREETADORESS | . . . : _
CITY-ST-2IP CITY-ST-2P )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ pelete TWTLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée 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 en an attachment with an address, with all other like empowered.

CR2EQ34 (9/01)

" paw # Daytime Phona #

o VS f-39/~3369




