FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Fitity Name

P96000025267

DIANE GLACER, INC.

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90883 048 ***150.00

663253

2. Prncipat Plare of Busanss 3. Mailing Adklrass .
2651 PAIM ATRE DR. S. 12651 PALM AIRE DR.S.

St A e Sulte, Apt 4, elc. DO NOT WRITE IN THIS SPACE

#206 #206
[DEHERE R R City & State 4. FEI Number ) Applied For
___PoMBAND EACH, FI POMPANO REACH, FI 65-0656164 Not Applicanic
12*55‘3 3 0 6 9 Counrry USA Zip 3 3 0 6 9 CDLII'IIgS A 5. Centificate of Status Desired O geglzsqﬁfeﬂnonal
E 7. Name and Address of Current Registered Agent
Narne

DO NOT WRITE
IN THIS SPACE

LARRY K—HOQPER- .-~ - .

Street Address (P.Q. Box Number is Not Acceptabie)

N KROMFE AVE,

#106

“Y HOMESTEAD,

FL | “8%030

8, The anove ARG eNLTyY SUIMILS 1 stement ey the purpose of changing its registered olfice o registered agent, or both, ay the State of Florida.

SIGNATURF

JI L et ] e of evgistencrd SRICOR a0 1tk o Al bk

{NOTE: Rezpien it Ageni SHFAIIE U] WA frnsting)

DATE

9. PP LONEEANtg is cligDhy 10 satisfy s mntangibie:
T e requarement and elects (© do 50,

PSew Crneng on back)

" <January1 - May!1 Fee Is $150,00,7
"o - Alter May 1, Féq is $550.00, . -
- Amendaed:UBR'ls $61,25 -

10. fiection Campagn Financing
Trust Fund Contnibution

$5.00 may Be
Added 10 Fees

QOFFICERS AND DIRECTORS

heck Payable to'Department of Stat

PST

GLACER, DIANE T.
#2651 PALM AIRE DE. S.
_|POMPANO REACH.

TILE
HAME
STREEF ADDRESS

Ciry-ST-2IP

FI.. 33069

v

GLACER, BERNARD
2651 PALM AIRE DR.

T
NAME
STREET ADDRESS

CIry-ST-1p

EAOLYL ina ¢

CRZE034B (12/01)

TTITYLY

POMPANA R
T AR =E =T A~y 3 o

Uo 0

Go .
D
an
(e

&
il e

RAME
STREET ADDRLSS
CCITy-S1.2p— |

¢ aa—

DO NOT WRITE -

UILE

NAME

STREET ADDRESS
Cily-Sr-2ip

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiYY-ST- 2

L
AR
TREFEADGRESE

Byast pp

THILE

NAME

STREET ADDRESS
CITY.5T- 7P

3. 1 eerehy cortity that the information suppliee] with this filing does ot
nheited on s report or supplemental report is true an
ol the Coporaton of the receiver of FUSIEE empow

ARICRIMENE with 2o address. with all other like empowered.

Qualiy for the exemption stated in Section 11

ered (0 execute this repoit as requirecd by Chapter 607, Flori

9.07(30). Florida Statutes. | lurher certly nat the infurmation
accurate and that my signature shall have the saime Iega! effect as if made under oath; that | amy an oflicer or Qirector
a Stalutes: and thal my name appears in Block 11 or on an

SIGNATURE: Lﬂ%ﬂw@
BIGNATURE AND TYPEL OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR e

4S9-177-se0q

Fraytione- e «




