2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P030000270

1. Entity Name

GLICKMAN ART ENTERPRISES, INC.

38

Secretary of State

02-02-2006 90039 022 ***150.00

Principal Place of Business

4200 N. OCEAN DRIVE
SUITE G-01
SINGER ISLAND, FL 33404

Mailing Address

4200 N. OCEAN DRIVE
SUITE 6-01
SINGER ISLAND, FL 33404

2. Principal Place of Business

3. Mailing Addrass

O

Suite, Ap. #, etc.

Suite, Apt. #, elc.

01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
’ 45-0504683 Not Applicable
2ip Country Zip Country sa_?s Additional

5. Certificate of Stat 1
i tatus Desired (] Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agant

SAUNOOKE LAW FIRM, P.A_
18620 S.W. 39TH COURT "2,
MIRAMAR, FL 33029

'-i-. '-i-wg; -\

-|
i [

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The'above named entity submits 'llji_s tiiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE f :

Signaiure, typed o prinied name u?}gqislmed agert and

1iiha i eppicable,

(NOTE: Registersd Agent signature requirad wen reinstating)

FILE NOWIII FEE IS 5;50.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OPFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TILE P " O Deiete TITLE [ Change [ Additicn
NAME GLICKMAN, DANIELSEY NAME

STREET ADORESS | 4200 N. OCEAN DR - STREET ADDRESS

CITY-ST-2P PANAMA CITY, FL 32404 oITy-s1-2P

TITLE S 3 peleie TLE [ Change I Addition
NAME GLICKMAN, ROBERT HAME

STREET ADORESS | 4200 N. OCAEN DR STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33704 CITY-ST-2IP

TITLE [ Delete TIFLE O Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7IP CIY-S7-7P

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CiTY-§1-2F

TITLE ] Delete TTLE [ Change [T} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-4P CITY-S1-21P

TLE O petete TIMLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P Ciry-ST-2°

12. | hereby certity that the intormation supplied with this filing does not quality for the exernptions comtained in Chapter 119, Florida Statutes. | further certify that the information
. g

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sarme legal ettect as if made under oath; that § am an officer or director

of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

with an address with all other like empowered.

[-vioe  $L)-315-520

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytrme Phone ¥




