2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P96000025267

Entity Name

DIANE GLACER, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90012 036 ***150.00

aipal Miace of Business

-STCOURT
i

wes

1 ALUNEARALE FL_AARAD
V Rl ) M L | b SR

Tt

Mailing Address

166515 STH-GOYRT

639315

- Principal Place of Business

265) Mem Aide pANWE

8] dhm MiE DRNE

MM

IS

MY

Suite, Apt. #, efc.
. - # Zaé - .

Suite, Apt. #, etc. E !

DC NOT WRITE IN THIS SPACE

1y & State City & Sta 4. FEI Number Applied For
OM/AAD QE’% Fz/ pdm %/JO Bém‘,h @ 65-%56164 Not Applicable
Country Zip Country $8.75 additional

Zip ;30694 [)S_A;

220 69

U5

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOOPER, LARRY K _
29625 SW 177TH AVENUE

Name

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

SIGNATURE

HOMESTEAD FL 33030
City FL Zip Code
B. 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.
Signature, typed or printad name of registersd agenl and title if applicahle. {NOTE. Registared Agent signature required when rainstating) CATE
i ion is eliqi isfy i i 4]

8. This corporation is gligible to satisfy its Imtangible | _ FILE NQW!I!! FEE |§ $15000 ~+ 10, Election Campaign Financing.e . - $5.00-May Be

Tax filing requiremant and elscts to do so. After MAY 1, 2000 Fee will be $550.00 -

= 4 Trust Fund Contribution. Added o Fees
(See criteria on back) a Make Check Payable to Department of State

j K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS _

MLE PST 01 befete TITLE Kcrange [ Acdition | &

NAME GLACER, DIANE T NAME 2F <

STAEET ADDRESS | 16654+-SW-STH-COURT et sonness | 205 | A-m Ae T2 VE # 206 g
-&7- -81- Wl

TS| BT AUDFRBALE-FE-33326 cresioe | Pom D BBy, - 32069 &

TITLE R O Detete TILE A cCrange  [J Addition | G

NAME GLACER, BERNARD NAME

STREET ADDRESS | 1655+-GW-SFHH-COURT smeenaooress [265) Aem AIRE 2WE #2206

om-S1-20 | ¥, LAUDERDALE-FL-09586 evsize | Pem NG ReAH. [T Z2065

TITLE 7 Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADORESS STHEET ADDHESS

CITY-ST-ZIP CITY-ST-4P

TITLE ] Delete TILE O change [ Addition

NAME NAME

SREETAQDRESS™ |~ — T T T |§ STREET ADDRESS—| T = -

CITY-§1-2P CITY-ST-ZP

TITLE 1 Detete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . . ) CITY-5T-21P

me o] [ Deete, TILE O] Change [ Addition

NAMIE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

% =
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Afaloe  ISY4TT-SoOT

SIGNATURE:

SIGNATUR!

ENDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T hate

Daytima Phone #




