2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

GLASSMAN CORPORATION

DOCUMENT # P97000036805

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90088 016 ***150.00

Principal Place of Business

18112 NW _ISTH STRFET
REMBROKE-RINES~Elr33036

Mailing Address

B2 AL ST STRE T
REMBROKE-RINES-EL-33008.1222-

2. Principal Place of Business

9815 Pines Boulevard

3. Malling Address
9815 Pines Boulevard

AR N

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and alects to do so.

After MAY 1, 2000 Fee will be $550.00

City & Slate City & State . 4. FEI Number 65‘07622?8 Applied For
Permbroke Pines Penbroke Pines Not Applicable
Zie Country fp - Country 5. Certificate of Status Desired J $8.75 Additional
33024 USA 33024 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘.
COHPCO' INC. Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DR., 7TH FL
MIAMI FL 33133
City FL Zip Code
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 or printed name of registered agent and ttle if epplicable. (MOTE: Registared Agent signature raquired when rainstating) DATE
) L e . - N
9. This corporation is eligiblé to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 0 (1 Deleta TImE X cange ] Aadition
NAME GLASSMAN, LARRY D NAME )
STREEY ADDRESS | 45 H47-NW—15TH-STREEF STREET ADBRESS 9815 Pines Boulevard
T2 | REMBROKE-RINES-FL-33028—— CITY-T-ZiP Penbroke Pines, FL 33024
TILE D [J Deiete THLE FBhange [ Addition
HAME GLASSMAN, STEVEN M NAHE
SIAEET ADDRESS | 1B TT7 N'W. T5TH STREET STREET ADDRESS 9815 Pines Boulevard
arv-s-2¢ | “PERBRORE PINES FT 33028~ Grry-ST-2¢ pPerbroke Pines, FL 33024
TmE [ velete me O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-7P ClrY- ST-71P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O] Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-21P
HILE O selee THLE I change (T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY- ST-2IP

13. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further cerlify that the infarmation
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same 'egal effect as § made under tath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRES., Y-4-60 Gy -435-Ssp &

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNINGFFFICER OR DIRECTOR

Date Daytime Phone #

AONTAD A ifOn



