2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEopNUMENT# P98000074449

DEBBIE’S PLACE CORPORATION

Maiiing Address
PO BOX 402097

Principal Place of Business
5446 N. BAY RD.
MIAMI BCH FL 33140

us

MIAMI BEAGH FL 33140-2097

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90449 010 ***150.00

_——— v oawv 4l

ARG

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 65-0859755 Applied For
Not Applicable
Zi ntr i Count tionz
SR C~o—ll|-_tia._...._=._—_.-;-_ = “p eun ryj = =15 Certificate of Status Desired L gg‘_g’qéddmun‘d o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLOTTMANN, SAUL
5446 N. BAY RD.
MIAMI BCH FL 33140

Street Address [P Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

o Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura required whan reinstating) DATE

“ FILE NOWI!l FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make ffheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
aMd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 to execute this repert as required by Chapter 607, Florida Statutes and that my name appeaars in Block 10 or Block 11t

other like empowered.
e RECGIRED

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

THLE P [ pelete TITLE [ Change [ Addition § &

NAME GLOTTMAN, SAUL NAME S

street aooress | 5446 N. BAY RD STREET ADDRESS g

crv-st-zr |MIAMI BCH FL 33140 CITY-5T-2IP 3

HILE S O Delete TITLE [ Change [ Additicn g

MAME GLOTTMAN, DALIA NAME

sTReeT ADDRESS | 5446 N. BAY RD__ o - STREETADDRESS | ___ .. . . .- - S e
“omv-sr-ze . |MIAMI BCH FL 33140 OTY-ST-ZP o

TITLE VP 7 Delete TITLE [ change [ Addition

NAME GLOTTMAN, JACK NAME

sTReeT aDDRESS (5446 N. BAY RD STREET ADDRESS

ory-st-2r {MIAM| BCH FL 33140 CITY-5T-717

TITLE [ Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O oelete TITLE ) Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ® /7/) Y CITY-§T-2IP -

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phore #



