2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢~ PO7000033475 "Secretary of State

DEBRA'S SPONGES INC. 02-17-2002 90075 (25 ***150.00
Principal Place of Business ) Mailing Address

3200 NE SECOND AVE 3200 NE SECOND AVE RV I TP WET

MIAMI FL 3137 MIAMI FL 33137

TR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0747132 Not Applicable
2w Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
. U —Name. e
GLUEGK' BARBARA RL Street Address (P.Q. Box Number is Not Acceptable)
4561 PRAIRIE AVENUE Sl & N BUTILEAS BIR 3-€
MIAMI BEACH FL 33140
City - /- FL Zip Code
Miam: BEACH F 3 /40

8. 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
Signature, typed of printed name of regislered agent and title it applicable. (NGTE: Ragistared Agent signatura raguirad whan reinstating) DATE
—
" Tacting masmenono s toso s ®® | nnar oy 13002 Fas wil pesasogn | 1 EicionCemoosnFancg - $5.00 wy oo
A » " Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE D O petste TITLE [J Change [ Addition
NAME GLUECK, BARBARA RUTH NAME
stReeT AnoReSS | 4141 NAOTILUS DR 3E STREET AGDRESS
orv-st-ze | MIAMI BEACH FI. 33140 arTY-5T-2Ip
TITLE O Delete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TImE [ pelete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delgta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TTLE O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I

13. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes: and thal my name appears in Block 11 or 8lock 12 if

changed, or on an attachmant with an address, with all other like empowered.
i/7/02 30s-573-5i%2

SIGNATURE: 77 S
Data Daytirmea Phone #

CR2E034 (9/01)



