l\o;

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006743 FILED
- Entty Narno | Jan 20, 2000 8:00 am
01-20-2000 90239 027 ***150.00
Principal Place of Business Mailing Address
3295 DOCKSIDE DRIVE 3295 DOCKSIDE DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026-3730
' YU
2. Principal Place of Business 3. Mailing Address N I ||I m II " " "”I‘I"m”m
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L . N _. - N ,_,_65%077_23_ . Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dested. [ 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLUCK, GREGORY A Street Address (PO. Box Numger s Mot Accentable)
3295 DOCKSIDE DR
COOPER CITY FL 33026
City FL Zip Code

ent, or jpoth, in the State of Florida.

/)2 /o0

8. The above named entity submits this statement for the purpese of changing its registergddfcHiGe or regis,

e .
zg:::wms é/\e.q ory /4 /‘)/(L.C

CR2E034 '9/94'

ﬂ w _e’ Signature, lype rpi lad nameﬁl reg\stgrad agent and ttle if applicable. (NUTE:Reﬁslared Agenl)s‘ﬁlalur?;required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax fiIingprequirementg:md elects t:)y G050 After MAY 1, 2000 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
o ’ 4 i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. 3 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TTLE [ change ] Addition
NAME GLUCK, GREGORY A NAME
SIREETADDRSS 3005 DOCKSIDE DRVE. . . . . . . == SfSREsdRes) . . - -
CITY-5T-2IP COOPER CITY EL '{Wﬁ CITY-ST- ZIP :
Tme _ O petete TITLE ' M change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY T2 | s e o e meme s e e[ CATYST-2P

supplied with this filing does not qualify for the exemption stated in Sechon 119 07(3)(|) Flonda Statutes. | further certify that the information
gntal report is true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
10 grecuta this repoct as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowerad.

viregony Mo Gludk // foo ‘/G’Z Yol

7 smm‘ruy An‘b-rvpao OR PRINTED NAME OF SIGNING OFFICERL@R DIREZTOR Daytima Phone #

13. | hereby certify that the informatjd
indicated on this report or supg
of the corporation of the rece
changed, or on an attachmg

SIGNATURE:




