2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000021743 Feb 06, 2001 8:00 am
1. By Nams Secretary of State

ROBERT E. GLUCK' P.A. 02-06-2001 90046 050 ***150.00
Principal Place of Business Mailing Address
300 NW. 70TH AVE. 300 NW. 70TH AVE. : )
PLANTATION FL 33317 PLANTATION FL 33317 J1dZ91
> e e e IRV
Suite, Apt. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0816895 Not Apglicable
Zip ) Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6 Name and Address of Current Reglslered Agenl 7. Name and Address of New Reglstered Agem

[T e ———— - = 1t Name ———

GLUCK, ROBERT E
300 N.W. 70TH AVE.

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

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Florida.

SIGNATURE !
: Signature, typed or printed name of ragisterad agent and title if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o e e 0g0to | ator MAY 1, 2001 Feowilboss00p | ™ ESCinCarpan Francng - $5.00 ey 6o
o ) ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TME [ Change [ Addition
NAME GLUCK, ROBERT NAME
STREET ADDRESS | 300 NW 70 AVE #200 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 : CITY-ST-2IP
TITLE Ooaete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e [ nelate me _ OcChange [ Adcitien
© NAME - - T e NAME - T - - '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-5T-21P
THLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TITLE . O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TILE . . O Delete TMme [J change [ Addition
NAME  © N S S v N NAME | . o
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP TR S A CITY-ST-2IP

13. | hereby ceniify thal tha information supplied with this filin dc; does not quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | furthet cintify that the Information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
., of the corporation or the receiver opffusiee ampoweredfto executefihis refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed oron an attachment wijh an/addgess, with alifothlr ke gmpovgired.
Rk FLIK fos. /. 310/ 4 95 583-%999

SIG NATU R E: %
° ATURE AND TYPED DR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[TvIp v

CR2E034 (10/00)




