2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025267

1. Entity Name
DIANE GLACER, ING.
Principal Place of Business Mailing Address
2651 PALM AIRE DR. 2651 PALM AIRE DR.
#206 ' $206
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069

2, Pringipal Place of Business

3, Mailing Address

Suite, Apt. #. olc.

Suite, ApL, #, elc.

NN

FILED
Apr 03, 2001 8:00 am
ecretary of State

03-16-2001 90042 033 ***150.00

Jd0689

WA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'%56 Applied For
154 Not Applicable
Zio Cauntry ap Country $8.75 Additional
8, Certificato of Staius Desired O Foe Roquired
8. Name and Address o1 Current Registerad Agemt 7. Name and Address of New Registersd Agent
R L AT Ty T Neme T STmT - T T T T -
"~ HOOPER, LARRY K ' .
" - Street Address (P.O. Box Number is Not Acceptable)
PUISCWATTH-WENEEASO N, Rdbome AVED106
HOMESTEAD FL 33030
City FL Zip Code

8. The above namad entity submits this slaternent for tha purpose of changing its registered offica or registerad agent, or both, in the State of Florida.

mer-muns_é%l)
+  Signatsw, or printed of regisiered £gan and ik If sppiicabie,

54/6:/9093

{NOTE: Agend i

AN when

8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) .
Tax liling.r;aquiremen? and elects to do ?%ni% v |- o-.com AfOTSAY.A; 2001 Foo will.be,$550:00 e #LQ__%:%%';% %gmcﬁ?gﬁg\:mmo _&__5_5,.995_!;8&9 Bo .l w
1" (580 criteria on back) o Make Check Payable (o Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 -
TinLE pST 3 Dews e Olchange [ Addilon | S
HANE GLACER, DIANE.T NAME 2
sweetanofess | 2859 PALM AIRE DR. #2068 STREET ADDRESS %
ChY-S1-UP &W&No BEACH FL m cr-51-29
e v : 0 Deletz TRE Cchange [ Acdition g
NAME GLACER, BERNARD NAME
STREET ADDRESS | 2851 PALM AIRE DR. #2068 STREET ADORESS
cire-ST- 2P POMPAMO BEACH F1. 33068 ciry-ST-2¢
TITLE O delete TILE O Change [ Addition
NAME g i e - - .t e e =t N R R Y — = — T . P
— STREET ADGRESS ) —r——e— r = ~—— B~ STREET ADDRESS ~ - — -
oTY-ST- 2P CITY-ST- 2P
L T Delsts TILE Tl change [ Addition
NAME NAKE
STREET ADDRESS STREET ADGRESS
CTy-S1- 2P CITY-S7-7IP
TWILE [ petete TME [ change (] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
Ciry.-ST1-79 CITY-ST-2IP
TE O perez TITLE 3 Change () Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY -ST-28 CTY-S1-20

13. ) neraby certi r thal the infermation supplied with this filing does nat qualify for the axemption stated in Saction 11907,
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same log
of the corporation o the recalver of trustes empowered 10 axecuts this repon as required by Chapler 607, Floricla Stalutes; and that my name appears in Block 11 or Block 12 it

changed. of ¢h an atlachment with an address, with all other jike empowered.

SIGNATURE: = fdene. A10ne in . o

al e

ga)m. Florida Siatutes. | further certify that! the information
'ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

< 3/3) fol _~459-977-507
Ddfia Daytina Phone #




