2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000066417 Feb 28, 2001 8:00 am

1. Entity Name Secretary Of State
GARY GLUSMAN, P.A. 02-28-2001 90006 014 ***150.00

Principal Place of Business Mailing Address
100 S. PINE ISLAND ROAD e, 100 S. PINE ISLAND ROAD
SUIRE 200 <&, + SURE 200 d o e
PLANFATION FL 33324 ) . [PLANTATION FL 33324 ’ o
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gte,f\?t #, EB q Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

ity & State ity &fState 4. FEI Number Applied For
# MW& Ft F‘?‘ W‘t F ‘. ms @J& Not Applicable
Zip / Country y $8.75 additional

3330 U.‘A 3zipsahl d:g“;l Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?gZ'-(I)ONTJJE?FELSD'i'RDEAgn J ESQ - Street Address (P.O. Box Nvamber is ﬁot Accep;a-b\e) 7
SUITE 203
PLANTATION FL 33317

City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Gry GLosmm oess. Aol

8. The above named entity symj€ Jhis st

SIGNATURE V.
Signaluﬁpad or primtad name of registared agent and title if applicable. / {NOTE: Registerad Agent signature raquired den reinstating) DATE
9. This f;.orporatign is eligible to satisfy Its Intangible FILE NOW1li FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 82
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back] (] Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12, ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D I Delete F TME [ Change [ Addition
NAME GLUSMAN, GARY NAME
sTreet AnoRess | 100 S. PINE ISLAND ROAD, SUITE 200 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-$T-2IP
TME ] Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change (7] Addition
NAME B NAME B :
"|” STREET ADORESS ’ T e TSTRELTADDRESS | T T
CITY-ST-2iP CITY-57-21P
TITLE [ Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 21 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§7-2IP
TITLE [ Delste TIME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CiY-ST-2IP CiTY-ST-2IP

oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
ceurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

other #e empowerad. ébm W 07 _09.. O [ pJ‘/JW"oﬁé
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13. | hereby ceriify that the infermation supplied with this filin
indicated on this repor or supplemengfl report is true an,
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

Date DENI;‘ne Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

¥

0269475

CR2E034 (10/00)



