FILED

Jan 31, 2007 8:00 am
2007 FORPROEITCORFORATION  “§lcretary of State

DOCUMENT # P03000022322 01-31-2007 90039 033 ***150.00

1. Entity Name
GLICK LAW FIRM, P.A.

Principal Place cl Business Mailing Acdress p Q“““? \gz -

2255 GLADES RD GLICK LAW FIRM
STE 324A 2255 GLADES RD, STE 324A . )
BOCA RATON, FL 33431 BOCA RATON, FL 33431 . " )
Suite, Apl. #, etc. Suite. Apl. #. etc. 01242007 Chg-P CR2EQ34 (12/06)
City & Slate City & Siale 4. FEI Number Applied For
) 81-0596355 Not Apmlicabls
Zip Couniry Zip Country - . $8.75 Additiona)
. 5. Cerlificale of Staws Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GLICK, BRIAN J :
3908 SOUTH OCEAN BLVD Sireet Address (P.O. Box Number is Not Acceplable)
#M348
HIGHLAND BEACH, FL. 33487
City FL | Zip Code
8. The above named eniity submits this siaterrent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature. oed of FEICD PET I BGISEES 30071 37 Liin ¢ 20pkCaDe INOTE REQis!E et AGET $1g7 BLuiL "eq el WhCT "emSialrg) DATE
FILE NOW!! FEE IS $450.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PRES, (DN O oekete L WTQWT— {Jcrange [} Addition
NAME GLICK, BRIAN HAME
SIREET ABDRESS | GLICK LAW FIRM, 2255 GLADES RD, STE 324A SIREET ADDRESS
CITY-ST- 2P BOCA RATON. FL 33431 CiTY-31.21P
TIME O Delere TITLE {Jchange  [3 Addision
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Ciry-81- 2P CilY 1 2P
TIE 7 Detele 1L [OcChange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST 2P Cily §1 ap
THLE [ Detete i [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY- ST 2P
TITLE 7 Delets Tk [0 Change {7 Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CiTy-51-2P
TLE [ petete I {0 Crange [0 Anution
NAME NAME
SIAEET ADORESS SIREET ADDRESS
Cry-57-2P CHY-S1-2IP

12, | hereby certily that the information supplied
indicated on this reporl or supplementa
of tha corporalion or the receiver or try

H'this filing,#bes not qualily for the exemptions contained in Chapter 119, Florida Statdtes. | further certify that tha informatian
#is tru g’accurale and that my signature shall have Lhe same legal allecl as if made under oath: that | m an ollicer or direclor

PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR We Dayiem2 Phorgd 1

0 ezgcute this report as reguirad by Chapter 607, Flerida Statutes: and that Py nam pears in Block 10 or Block 114
ritka empawerad.
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