L

2001 UNIFORM EUSI:NESS REPORT (UBR) FILED

DOCUMENT # P97000036805 Feb 15, 2001 8:00 am
" Ently hame Secretary of State
GLASSMAN CORPORATION 02-15-2001 90089 048 ***150.00
Principal Place of Business *Mailing Address
BT PINES BEvE— 9835 AINES-BLVD— e ——
REMBROKE BINES FI 33074 PEMBROKEPINES F—39024-— r 4
[ 7 4 0 3
A v s AR RIKTRCRN
1000 South Federal Highway 1000 South Federal Highway
Suite, Apt. #, etc. Sufte, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650762278 Applied For
Boynton Beach , FL BoyntOn Beach. FI. -0 : Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired |
33435 USA 323435 1 Fee Required
) 6. Name and Address of Current Registered Agent eA 7. Name and Address of New Registered Agent
" T e e Tt Tl e el ke s el e . O, Name-~—= ~- S e a—— e e e - - = - - e -
CORPCO 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 beth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
g s atom ™ | ptoraY 1 2001 Feawl bagssnoo | " FecEn Campn Francing | $5.00 iy e
i ! Trust Fund Cantribution. O Added o Fees
(See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D 7 pelete TITLE ) Change [ Addition 8
HAwE GLASSMAN, LARRYD - NAME 2
STREET ADDAESS | 9815 PINESBLVD sweeraoness | 1000 South Federal Highway 3
orv-s-2¢ | PEMBROKF PINES FI 33004 orv-si2¢ | Boynton Beach, FI, 33435 o
e D 1 Defete TNLE ) Change [ Addition | &
NAME GLASSMAN, STEVEN M NAME _
STREET ADDRESS | S845-PINES-BLYB———- STREETADDRESS | 1000 .South Federal Highway
CITY-§T-21P PEMBROKE-PINES-R—33024—— CITY-ST-2IP Boynton Beach, FI, 33435
THLE [ Detete TLE B L [Jchange  [JAddition
NAME T CeE AT T T BT i T T
STREET ADDRESS . STREET ADDRESS
CiTy-87-21P I CITY-ST-2/P
TILE . o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 belsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2ZIP

13! | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 o execute this reper 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: j\ __LARRY D. GLASSMAN, President A=12-0/ G 5Y-35-P0 8

SIGNATURE W D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




