‘DOCUMENT # PO7000083211 FILED n

MICHAEL GLEBER AND ASSOCIATES, P.A. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90052 003 ***150.00
918 NE 20TH AVE 2515 LUCILLE DR.
FLOOR 2 FT. LAUDERDALE FL 33316

FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address “ll”'" "”lu

T

A

Il

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0763157 Applied For
Not Appiicable
Zi Count Zi Count i
P k4 P uniey 5. Cerfficate of Status Desired O $8'75 A_ddltlonal
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
GLEBER, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
2515 LUCHLE DR.
FT. LAUDERDALE FL 33316
City FL | Zip Code
8. The abave 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 ar printed name of registered agent and ttle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
! s _— ) m
e Thlsfggrporatjqn is eligible to satlsfygs Intangibte FILE NOW!!! FEE !S‘ $150.00 10, Etection Campaign Financing $5.00 May Be
| Tax |Iin.g rgquuement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
| (See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVS [ pelete TITLE [[1 Change [ Addilion g
NAME GLEBER, MICHAEL HAME 2
streeT ADoRess | 2515 LUCILLE DR. STREET ADDRESS 3
erv-s-2¢ | FT. LAUDERDALE FL 33316 irv-Sr-2P i
o
TTE T O pelete e CJ Change [ Addiion | &
NAME GLEBER, MICHAEL RAME
- staeeT aooress | 2515 LUCILLE DR. STREET ADDRESS
orv-s1-2p | FT. LAUDERDALE FL 33316 ciry-57-2P
TTLE - - - _— e L -— =] pelete” -8 TnE —— = - [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-71P CITY-8T-21P
TITLE 3 pelste TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TITLE [ velete TITLE [ Change  [(] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S$T-2IP
13. | hereby certify that the information supplied with this filing does not qualily 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this repart 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 Wd_
SIGNATURE: [ Nexir~ MickARlL- GLELRE \/4/o! 954 523 44>
‘ - \‘SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ ¥ Daytirma Phone #
L

\.




