2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90082 016 ***158.75

DOCUMENT # P02000134323

1. Entity Name

GLAZER ENTERPRISES, INC.

Principal Place of Business Mailing Address

545 N.E. NINTH AVENUE 545 N.E. NINTH AVENUE

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

2. Pnnc:pal Piace of Business 3. Mailing Address / ”"”"‘ m "”l “I" III" Il‘” "m "I" I“"I'"I "“I ”"I ”" l"l

&ow‘m‘f/ 0 op o Rrswnneh 0/{/ ,
Suite, Apt # Ste. S“”B'Apta# ? _AK-CHECK HERE IF MAKING CHANGES
St Stat 4. FELNumber ¢ | Applied For

7& Q‘d&é'/ﬁé’l/ (Aﬂ"‘éf 162 L«J/(,f&é/e‘ IL ¢ as /5' / ?'O j Not Applicable
Zip Country Zip Courtry $8.75 Additional

1 P )R W & § VY M Wt 7 W X N O

6. Name and Address of Current Registered Agent . 7. Name and Addre:s of | New Reglsterad Agent

An Name ééz..?m,, B Mt
GLAZER, MARIE Street ress (PO. ] ) 4
545 N.E. NINTH AVENUE: Q@'ﬂg e 5 944 Malie

- FORT LAUDERDALE FL 33301

. , City ‘é/ éuda./&{/t FL | **&%o/

8. The apove-named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

me obligations piegistered agent.
SIGNATUFIE M @){ﬂm 2 - (4'{)‘5

*Signature, typed or pnnt-d name of reglslarad agent Wla it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 . o
ot . 9. Election Campaign Financing $5.00 May Be
».* v o Aﬂef May 1, 2003 Fee will be $350.00 Trust Fund Contribution. | Added fo Fees
+Make Eheck Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TILE D “ T Delete TILE {7} change ] Addition
NAME GLAZER, ANN' MAH]E NAME
STREET ADDRESS | 545 NLE. N[NTH AVENUE . STREET ADDRESS
or-si-2¢ | FORT LAUDERDALE FL 33301 oTY-ST-2P
TNLE . 3 paleta TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-S'_F-ZIP ) e _ — FITY-ST-ZIP_ B o
TILE [ Delete | BT o ' ' DOchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -~
THLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIvy-§1-2IP
TILE [ Delete THILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O Delefe TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P

12. t hereby certify that the information supplied with this f:hng does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -~
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1if

changed, or on an attachment with an address, with all other like empowered.
(i5)523-3720

Daytime Phore #

SIGNATURE:

:

awv

CR2E034 (10/02)



