FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P98000102346 Secretary of State
GLICK'S MANAGEMENT GROUP, ING Pl s et
Principal Place of Business Mailing Address
15200 JOG ROAD 7351 W ATLANTIC AVE
~SHiTE-G-204~ DELRAY BEAGH FL 33484
i O
2. Principal Place of Business i 3. Malling Address
(5300 _X06 Pogd
Suite, Apt. #, etc. Suite, Api. #, atc,
[0 CHECK HERE IF MAKING CHANGES
Suide. A9-13 '
Cltéy & S'tate & Hr City & State 4. FEI Number 65-0630431 Applied For
D \j Not Applicable
ZLp 3 [__, gq pcoTntry ﬂ) 1L . Zp - Country i 5. Certificate of Status Desired - [] $8.75 Additional
alm, Cf ) - )} - T Fee Reduired
6. Marmme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M[-PER. DEAN R 743] LI‘? Wesf_ A’TMWCJ AUE Street Address (P.O. Box Number is Not Acceptable}
~15000-406-ROTD - '
SeIFETET
DELRAY BEACH FLa348 234/ (p oy TREES

8. The above named 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, and accept
the obligations of registered agent.

SIGMATURE
" Signature, typed or printed name of registered agent and tte if applicable. (NOTE: Registered Agent signature requirac whan reinstating) DATE
gFILE NOWI!! FEE 1S $150.00 9. Electicn Campaign Finaﬁcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete LE ‘ [ Change [ Addition

HAME GOLDBERG, GARY NAME

streer aopress | 176657 FOXBOROUGH LANE STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33495 CITY-S5T-2IP

TIME n 1 Delste TITLE [ Change ] Addition
- NAME GLABMAN, ANDREW NAME

STREET ADDRESS | 9116 TALWAY CIRCLE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-§T-2IP

TITLE ) O Delete TITLE o © [ change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pejete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-ST-2IP

TITLE [ oelets TILE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-S1-2P . CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcria Statules. | further cert ify that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MTWUHREQW 4~ 00> ZOl63)- 117
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FTER OR DIRECTOR - Date Daytime Phone #

WAIOTF K

v

CR2E034 {10/02)



