2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064226

1. Entity Name

GLASSBERG & MERMER, C.P.A.'S, P.A.

FILED
May 16, 2000
Secretary of

Principal Place of Business Mailing Address

123 NW 13TH ST
N3 ,
BOCA RATON FL 33432

123 NW 13TH ST
3

BOCA RATON FL 334321624

2. Principal Place of Business 3. Mailing Address

B

W

Suile, Apl. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

8:00 am
State

05-16-2000 90097 043 ***150.00

A

City & State City & State 4, FE\ Mumber Applied Far
22 3529040 Nat Applicable
Zi Count i -
P euniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASSBERG & MERMER CPA
123 NW 13TH ST

313

BOCA RATON FL 33432

rs

/

R
be

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

City

B. 7‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL | Zip Cede

Signature, typed or printed name of registered agent and title if 2pplicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corpoaration is eligible 10 satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back) ]

. FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TILE Ol chenge [ Adsiion | &
NAME MERMER, RONALD A NAME %
STREET ADDRESS | 400 RELLA BLVD. #213 STREET ADDHESS ]
CITY-ST-21P SUFFERN NY 10901 CITY-5T-2IP il
TMLE D [ Delete TITLE X Change [ Addition G
NAME GLASSBERG, ROY NAME h

STREETADDRESS | 400 RELLA BLVD. #213 smeeraoeess | VD ATwd (BT 3t

orv-s-2p | SUFFERN NY 10901 CITY-5T-2P Poca Rate FL 23432

e O Delete I THLE Clchange [ Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-2IP

TIMLE [ Delete TITLE [ Changs [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-3T-7IP

TILE O petete TILE O Change [ Aadition
NMwE_ | e o M 4 ‘ . .
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTy-ST-21P

TILE [1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filiné:;
indicated on this report or supplemental report is true gni
of the corporation or the receiver optrustee empowsrefl 10 execute
changed, or ch an attachment witi¥an addrs i 1 other lik

SIGNATURE:

does not quaiify for the exemption stated in Section 119.07{3){1), Florida Stalutes. | turther certify that the information
accurate and that my signature shall have the same legai effect as if madte under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Jfosfo

ED OR PRINTED

ME OF SIGNING OFFIGER OR DIHECTOR

T paef

Daytime Phone #




