2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050301 Feb 09, 2000 8:00 am
" Eoty Name Secretary of State

Principal Place of Business Mailing Address
277 SE 5TH AVE 277 SE 5TH AVE
DELRAY BEACH FI. 33483 DELRAY BEACH L 33483-5208

us us 5440

TRETTRE a2

Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber Applied For
65-0504167 Not Applicable
- : - =
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICKSTEIN' GREGG H Street Address (P.O. Box Number is Not Acceptable)
54 SW BOCA RATON BLVD
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narne of registerad agent and tile if applicabls. {NOTE. Registerad Agent signature required when reinstating) DATE
oo sece " | atiar MAY 1, 2000 oo wil e $ss000 || 1% EecionCampsion Francing - 85,00 oy e
g e ‘ ) - Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFIGCERS AND DIRECTORS | EE} ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O Dalete TIME [ change [ Addition
WAME GLICKSTEIN, CARY D NAME
sTreeT aD0RESS | 277 SE 5TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITY-ST-2IP
e [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE ) [1 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITy-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CiTy-§T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or fustegffmpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment wi 53, with all other like empowered.
e f
A J 6-2n-59re
B ta

SIGNATURE: Daytime Phane &

-




