2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P970000561347 '

FILED

Mar 10, 2003 8:00 am

Secretary of State

:
£

1. Entity Name ?:
; 03-10-2003 90115 034 ***150.00
THE FIDELITY GROUP, INC.
Principal Place of Business Mailing Address
1200 § PINE ISLAND RD 11042 HARBOUR SPRINGS CR - .
S00 BOCA RATON FL 33428
FORT LAUDERDALE FL 33324 us '
Us
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES L
it IR R = —
City & State City & State 4. FEI Number Applied For
65—0824058 Mot Applicable
Zi Count Zi Count iti
® ety ® ounty 5. Certiicate of Status Desied~ []  9&-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LIBOW‘ ALLEN H Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD
SUITE 4199
BOCA RATON FL 33431 City FL [ 2P Code
8. The above named entity submits lﬁis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE “
Signaturs, ypad or printed nafme of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
* "ne Q0 - . _
FILE NOW!!_FEE IS $150 I S 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Confribution, Added to Fees
Make Check Payable to Florida Department of State
10. :OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134
TME D 7 Delete e O Change [ Addition | &
NAME COHEN, JEFFREY: NAME S
streeT aooress | 11042 HARBOUR SPRINGS CR STREET ADDRESS 3
orv-sr-2¢ | BOGA RATON FL 33428 CITY-ST-7P g
ol
TITLE D (71 Delete TITLE [J Change [ Addition 5
NAME GLATZER, STEVEN NAME
STREET ADDRESS | 12202 W SAMPLE ROAD STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33065 CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7IP
TITLE [ detete TITLE [ Change  [J Addition
NAME B NAME. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby 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 réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclar

of the corparation or the receiver cr trustee empe

changed, or on an attachmept with aryhdare;
o r'\ " pr
SIGNATURE: SRAL

all other\llZempowered
CRRCGHE

Coned

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/4fo3 ém #5-631/

SIGNATUHEUJDfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Caytime Phona #




