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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P99000002380

1. Entity Name

LLOYD M. GLANTZ, INC.

Secretary of State

02-24-2003 90177 012 ***150.00

Mailing Address
11742 WATACREST LN
BOCA RATON FL 334%8

Principal Place of Business
11742 WATACREST LN
BOCA RATON FL 334%8

o O Afale ainTy

2. Principal Place of Business 3. Mailing Address

<SRt

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

[,'%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650890036 Applied For
Not Applicable
Zip Country Zip Countfy §. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.

3732 NW. 16TH STREET
FT: LAUDERDALE FL 333114132

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

City

Zip Code

i FL

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.

SIGNATURE

Signalture, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

oo FILE NOWHI-FEE 1S $150,00 < wsstomas s _meo == -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

TN, N SN

9. Election Cahpaign Financing”

Trust Funa Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11

TITLE D O Detete e PAThange [ Addition
NAME GLANTZ, LLPYD M NAME Ll Y d GlAavT

streer aooRess | 11360 ISLAND LAKES LANE SRETADDNESS |/ { 2 foroy JaLfeAT LA B

orv-st-ze | BOCA RATON FL 33498 CITY-ST1-20P Bucs 2aTow ) Q b 3274 f d

TLE [ pelete TLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

LE [ petete THLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-21P

TTE [T Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE 7 Delate TITLE O change 7 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signature sha!

rusiee empowered g=axecute this repor! as re
an address, w

of the corporation or the receiver ¢

changed, or on an attachment th all g

br | ike empowered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

A19)o 3 Gdvss59

Daytime Phone #

§5.6_6’May Bg e

|

CR2E034 (10/02)




