2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063893

1. Entity Name

GLASSER GROUP, INC.

Principal Piace of Business
4950 DISTRIBUTION DRIVE

TAMPA FL 33605
us

Mailing Address

4950 DISTRIBUTION DRIVE
TAMPA FL 33608

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sufte, Apt. #, etc.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90065 026 ***150.00

iy

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3145371 Not Applicable
Zp Country Zip. Country 5. Certificate of Status Desired O gese.gesq Iﬁ:;d;tional
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reglistered-Agent- - — ]
. Name
GLASSER, STUART — .
' S doress (P.O. Box Number is Not Acceptable)
1308 N. WARD STREET F4EE "D isTRIBUTI0N Drive
TAMPA FL 33607
City Zip Code
J “TAmpa FL | 33%05

A ar the purpose of changing its registered office or registered agent,

SruaeT Grassee- fr

the ’WW,WZ
,V’
sieNATUREZZ—TA/ALA

or both, in the State of Florida. } am familiar with, and accept

ESIHENT

Cignature, typed or prin{e‘l name of registered agent and title f applicable.

(NOTE: Registered Agant signature required whan rainstating)

| '/30/&;

. DATE. .

FILE NOW!! FEE 1S $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ change  [J Addition _S_

NAME (GLASSER, STUART HAME s

stweeT noress | 1308 N. WARD STREET STREET ADORESS 3

CITY-ST-2IP TAMPA FL 33607 CITY-5T-2iP £
o

TINLE 1 Delete TLE V‘ icE PRESI0ENT [Ichange €T Addition &

NAME NAE Lin)A BLAassER '

STREET ADDRESS SRETA0RESS | L G5O DiISTRIBUTIOV Driva

CiTY-57-2P 7 Ty -5T- 207 TAmPA, FroriDA 83605 7 B

TITLE [] Delete TILE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-7iP

TITLE [ pelete TITLE [Jchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

TITLE [ Dajate TITLE [ Changa 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-51-219

TITLE [ Detete TITLE [ Change ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify thatthe information suppligd with this filing does not qualify for the exemption stated in Section 119
indicated on this report or supplemental géport is true and accurat
af the corperation or the receiver or tryflee empowared 10,8
changed, or on an attachrgaieib,

of's report as required by Chapter 607, F
powered.

SIGNATURE:

and that my signature shall have the same legal e
lorida Statutes; anc that my name appears in Block 10 or Block 17 i

.07(3)({), Florida Statutes. | further certify that the information

ecl as if made under cath; that | am an officer or director

€/3
lohs ua-$787

SIGRATURE AND TYPED OR RRINTED NAME OF SIGNING ORPICER OR DIRECTOR

ARED SrpaRT GLASSER

Date Daytime Phone #




