2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04413 FILED
1. Enity Name Apr 28,2000 8:00 am
GLACIER MARINE AGENCIES, LTD., INC. ecretary of State
04-28-2000 90066 037 ***150.00
Principal Place of Business Mailing Address
5401 WEST KENNEDY BLVD. 5401 WEST KENNEDY BLYD.
TAMPA FL 33608 TAMPA FL 33608-2428
LUUVIViIVvY
ST s YN DR ERTRIR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
36 28%461 Neot Applicable
Zip ) Country Zip . Country 5. Certficate of Status Desired O ?ga.gng?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B [ o e _ --Name — __ . [, . o= - -
BERKOWITZ, HERBERT M., ESQUIRE Street Address (P.C. Bex Number is Not Acceptable}
4809 E.BUSCH BLVD.
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and tite if applicabie. (NOTE: Registered Agent signatura reguired when reinstating) DATE
.9 Thi_s‘_clorporatign is eligible to satisfy its Intangible | . .. _,_FIL_EN_NQWI!!fﬁ_E_____E___lS_}]SO.OO el 40, Election.Campaign Financing - $5.00 way Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See aritaria an back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD : O pelete TITLE [ cChange [ Addition
NAME SHALETT, SHELDON NAME
sTReeT ADORESS | 414 ROYAL PALM WAY STREET ADDRESS
CIVY -S1-219 TAMPA FL GITY-ST-2IP
TME viD [ Delete TIME [Jchange [ Addition
NAME BOAS, MORREE G. : NAME
stazeT anoress | 13617 CLUBSIDE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2P
LE ) 1 Delets TNLE [ Change [ Additien
NAME BERKOWITZ HERBERT NAME
STREETADDRESS | 4809 E.BUSCH BLVD. _ o _ _JJ STREET ADDRESS e T Tt S
CITY-ST-21P TAMPAFL = CITY-§T-2P
TITLE 1 Delete AITLE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ paleta THLE [ thange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP oTY-ST-2P

13. | hereby certify that tha information supplied with this filing oes 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 same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an a 38 i all other like empowered.

SIGNATURES *‘ﬁm"*/ﬁéﬂ(ﬁ’%@w@a S-/729 &3 70937677?

p Rty p T
sleuaruw?én meNTED W SIGNING OFFICER cy( DIRECTOR Date Daytime Phona #

GR | e fen



