FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000064226 ecretary of State

1. Entity Name 04-21-2003 90413 012 ***150.00
GLASSBERG & MERMER, C.PA'S, PA.

Principal Place of Business Malling Address
123 NW 13TH ST 123 NW 13TH §T
N3 313

e AR EAER AR

Suite. Apt. # etc. 3 \p'ti-' 3 [ CHECK HERE IF MAKING CHANGES

City & State " 4. FEI Number Applied For
22-3529040

Not Applicable

Zi v Zi L
b Country P Country 5. Certificate of Status Desired a gi‘ggqlﬁ:ﬁ"mnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- T T T e e e e e L S ST e e R A AT S e e A ] FL
GLASSBERG & MEHMER CPA Street Address (P.O. Box Number is Not Acceptable)
123 NW 13TH ST
313 . _
BOCA RATON FL 33432 City FL | ZpCode

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent. :

SIGNATURE
Signature, yped or printed name of registered agent and ttle it applicabla. (NOTE: Registered Agent signature raguired whah reinstating) DATE
FILE NOW!I! FEE IS $150.00
: . Electi on & )
After May 1, 2008 Fee will e $350.00 o St CampsnTens [y $5.00 Meyse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 Dalete TIMLE ) Change [ Addition
NAME MERMER, RONALD A NAME
streeT anoress | 400 RELLA BLVD. #213 STREET ADDRESS
CITY-ST-ZIP SUFFERN NY 10901 GHTY-ST-ZIP
TITLE D O paketa TITLE O Change [ Addition
NAME GLASSBERG, ROY NAME
STREET ADDRESS | 123 NW 13TH ST . STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33432 CITY-57-ZIP
THLE - --- - e - —— o [Dotte . Y MME | e e, . L [ ¢hange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY- ST-ZiP
TITLE ] Defete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exempticn stated in Section 118.07(3)()), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is frue and accurate nd that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trugtee empowered to,efecute tiis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afidress, with all otffr like enfpowered.

SIGNATURE: ___ Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Cale Daytime Phone #

AY  SBEZOKD

CR2E034 (10/02)



