FILED

FOR PROFIT CORPORATION Apr 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P97000036805 04-16-2002 90143 035 ***150.00

1. Entity Name

GLASSMAN CORPORAT

ol
DO NOT WRITE IN THIS SPACE $071¢

2. Principal Place of Business 3. Mailing Address

1000 South Federal Highway |1000 South Federal Highway

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Staw City & State 4, FEI Number Applied For
Boynton Beach, FL Boynton Beach, FL 65-0762278 Not Applicable

Zip Country Zip Country - $8.75 Additional

33435 UsA 33435 USA 5. Cerlificale of Status Desired 7 Feo Required
7. Name and Address of Current Registered Agent
Name

. Corpco, Inc.
DO N OT WRITE Street Addrzegsg(g.o.' Box Nu}:\(ser is Not Acceptable)
- South Baysh D Zth.-Fl
IN THIS SPACE yshore. Dr..,--7th-Fl

City . . FL Zi%%oi%:a

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. rypexd oF prineed Name of registeres agent and tide it applicabie. (NI L Registeraa Agent signature redquiree when renstazing) DATE

e i el ( aaricfy i January 1 - May 1 Fee is $150.00
e j‘r!nsrcl_orpom{lqn 5 9“9,';3'; t? Qa“ir‘ygs ll_manglble After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 tay Be

?‘:X ey rlEfQUWIebl"F?e:l and elects o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) Make Check Payable.to Department of State
1. OFFICERS AND DIRECTORS
e PD e S

: Gl fl &
Nt assman, Larry D. AL =~
s aouess | 1000 South Federal Highway STRLET APDRESS Q
Ciry- 120 Boynton Beach F‘T 334358 CaY-ST-2P §
TIME VS"I'D " THLE §
NAME 2 NAME O
STREEF ADDRESS Gla:fs » Steven M. STREFT ADDRESS
R r]‘.‘OOO‘ South Federal Highway CITY- T2

i I b} e W _]

e DOYNLOIT DEACIT, FLi 335335 WILE
NAME MANE

avsi st DO NOT WRITE
| e IN THIS SPACE

MANME.

STREET ADDRESS STREET ADDRESS
CITY-5T- 217 GiTY-S1-2IF
HITLE TILE

HANE MAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P ClTy-5T. 2P
THLE TITLE ’
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawes. | urther certity that the information
indicated on this report or supplemental report is rue 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 Lhe receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment wilh an address, with all other like empowered.

SIGNATURE: _ $&°—""" " Larry p. Glassman, pres. ( ,(U‘)’Z?Z"fﬁw

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Prone #




