2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GLICK'S MANAGEMENT GROUP, INC.

DOCUMENT # P98000102346

Principal Place of Business

| DELRAY. BEACH.FL-33484

HSURE-Ca20d ~ SHFFE-€204
~DELRAY-BEAGH-Fi-33484

Mailing Address

2. PrincnpalF‘ace f Business |

7257 W Arzanrie

*

A

3. Mailing Addres

235 W Aredvric

Suite, Apt. #, etc,

Suite, Apt. #, etc.

i

FILED
Feb 02,2001 8

:00 am

Secretary of State

02-02-2001 90229 001 ***300.00

24608

UG

DG NOT WRITE IN THIS SPACE

IR

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

X

(See criteria on back)

Make Check Payable to Department of State

Ct 8. State ty & Stal ; 4. FEl Number 65'%30431 Applied For
é ﬂy /5’/‘6 H ﬁ 5 14 4/5/464 Z Not Applicable
Country, " ! $8.75 Aaditionat
?;yyﬁ A_ ;é yyé yf% §, Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Hegis!ered Agent
v e - - - ‘Name" TT e m L o eI S S T E T
HALPER, DEAN R
Street Address {P.O. Box Number is Nol Acceptable)
15200 JOG ROAD
SUITE B-07
DELRAY BEACH FL 33484
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. e o ; "
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE D [ Delete TILE Clchange T Addition

NAME GOLDBERG, GARY NAME

STREET ADDRESS | 17657 FOXBORQUGH LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33458 CITY-5T-21P

THLE D 2 Delete I TITE O change ] Addition

NAME GLABMAN, ANDREW NAME

STRE2T ADDRESS | 99116 TALWAY CIRCLE STREET ADDRESS

CIFY-ST-7P BOYNTON BEACH FL 33437 CITY-ST-2P

THLE E] Delete TIME [T Change [ Addition
B e i R Co - - -——R NAME E - — — - S

STREET ADDRESS STREET ADDRESS

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

TITLE T oelete TIFLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THTLE 7 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with

| other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Xl-3¢-0| 2&/-637-/7/7

SIGNATURE: )CM
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Data Daytims P

hone #

7

3

CR2E034 (10/00)



