FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name PO1 000098034@ 07-07-2003 90308 045 ***150.00
JEFF GLICK DESIGN, INC. '
Principal Place of Business Mailing Address
13182 NW 11TH CT. 13182 NW 11TH CT.
SUNRISE FL 33323 SUNRISE FL 33323
I — R OO AR

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'1 150744 Not Applicable
“ip Country Zip Country 5. Coertificate of Status Desired O gg.gesq.ﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name . . I,

GUCK' JEFFREY A . Street Address (P.O. Box Number is Not Acceptable)

13182 NW 11TH CT,

SUNRISE FL 33323

City FL Zip Codse

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printactname of registered agent and titla if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
‘
FILE NOW!!! FEE IS $550.00 ) - )
. 9. Election Campaign Financin
Alter September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntr?bution. ° O fg;ggol\é?;? ¢
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P . O Delete TITLE [ Change [ Acdition
NAME - GLICK, JEFFREY A NAME
sTREET ADDRESS | 13182 NW 11TH CT. STREET ADDRESS
erv-st-ze | SUNRISE FL 33323 CIry-ST-2P
TILE - O Detete TITLE ‘[J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-7IF
TITLE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L . . o . _ [} STREET ADDRESS_ - .-
CITY-ST-21P CITY-ST-2IP
TITLE [ Detate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ delete TILE ) change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an efficer or director
of the corpaoration or the recelver or thisyee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerft yith dr ith all other like empowered.

SIGNATURE: E REQUIRED 7/5/03

SIGNATURE qn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

AV 854v200

CR2E034 (4/03)



