2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000007279 Jan 28, 2000 8:00 am

1. Entity Name
GLATER ENTERPRISES, INC. Secretary of State
01-28-2000 90118 016 ***150.00
Principal Place of Business Maifing Address
10483 MATEQ COURT 10483 MATEQ COURT
BOGA RATON FL 33483 BOCA RATON FL 33498-6733
us us
F T RS ANORNEE AR RHN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number 65‘0372942 Applied For
Mot Applicable

Zip L —‘Cou-:iivv: N mZivp. L ] ’Ci:untry _ 5. Certificate of Status Desired D,.- Eese-ggl Lfirc('a(gtiona.l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(eloter, Mack
GLATER, MARK Street_Addréss P.O. élox Number is Not Acceptable
10489 MATEO CT SET MY ]35S Fertae 420
SUITE 512
BOAC RATON FL 33498 . :
Cit ' z d
Y Prbrole Poees FL | $352¢

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

SIGNATUREW 4 @&; MMM E. (rlhh’( I/QO 2000

Signature, typed or printad nafna of ragjistered agent and ttle if appliceble. (NOTE: Registered Agent signatura reguired when reinslating) DATE
9. This EorporatiQn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 2 Celete TIMLE [d Change [ Addition
NAME GLATER, SHEILA M NAME
sTreET ADDRESS | 10489 MATEQ COURT STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE D] 3 Delete TITLE O changs [ Additian
NAME GLATER, MARK E ) NAME
STREET ADDRESS | 10489 MATEC COURT STREET ADDRESS
CITY-57-2IP BOCA RATONFL _ . L . CITY-§T-2P ) ) ] L
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-219 CITY-ST-2P .
TILE - [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-3T-2IP
TNLE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STRAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certiy that the imformation supphied with this filing does not quality for the exemption stated in Section 112.07(3)(0), 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 director
of the corporation or tha receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2k i BN e, fisidint_(J20/p000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Tate Tayimma Phons 4

CR2E034 (9/99)



