2661 UNIFORM BUSINESS REPORT (UBR) :
g

DOCUMENT # . £99 0ooo0 8297 FILED.
1. Entity Name o R TREE%EIEASRY OF STATE -
P | .
SN, e SEEI. FLORIDA
Carnegre Pancial , (ne OIMAY3I PH L
Principal Place of Business Mailing Address ]
123 NW 13TH STREET-STE. 313 123 NW 13TH STREET-STE. 313
BOCA RATON FL 33432 BOCA RATON FL 33432 .
2. Principal Place of Business 3. Malling Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
i
City & State City & State 4. FE! Number Gm ! Applied For
' 65-0895c4 { ‘ Net Applicable
‘ - | -
Zip Country Zip Country 5. Cerilficate of Status Desired [ ?ese.:fq 3?:&“0'?”
N *‘éf Name and Address of Current Regrstere-d-AQeﬁt A ‘:7. Ngéédaﬁ&_;d:!fess- of New Registered Agent
Name i . l
i
GLASSBERG, ROY ‘ :
! Street Address (P.O. Box Number is Not Acceplableg) |
123 NW 13TH STREET-STE. 313 ;
BOCA RATON FL 33432 . _ ‘
) City . Zip Code
P/ FL

8. The above n d entify fubffils this gtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-

SIGNATURE - ///’ Y-2d-0y
Signature, typed or printed rpme of reqis:eredﬁgenl ﬂnflw'lle H apohcabis. (NOTE: Regislored Agent signature required whan isinstating} ) DATE
] T o ] A WMMM.W-WW; A |
3. This corporation Is eligible to salisly is Intangibie OWILFEE 13:8150.00, 10. Election Campaign Financing $5.00 May 8o
Tax meg rgquwement and elects to do so. ' 20 LEL: Eﬂwﬂ!‘§£§5 0&{ ¥ Trust Fund Contribution. ; O Added to Fees
(See criteria an back) O : yable:to.Depariment.of State '
e S L R o M T G L T T B L Wy |
11. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e
TITLE P : 77 Detete R TiNE SO000Ng4 =50 @r@%a_ n A&rytmn
e GLOSSBERG, RAY P j e ~05/30/01--01051-—-001
STREET ADDRESS | 123 NW 13TH ST #313 | STREET ADDRESS *;'** 4;:_\[} | a0 *_: ¥ *ISL:I o0
CITY - ST-7iP BOCA RATON FL 33432 { Ciry-st-zip : = R bl
TMLE ] Delete TILE | [Jchange  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS , -
CITY-ST-21F CITY-ST-ZP |
THLE 1 pejete TITLE [ Change  [] Addition
NAME : NAME '
STREET ADDRESS a STREET ADDRESS
GITY-5T-7IP CITY-ST-7IP :
TITLE [ Delste TALE ' [ Change [T Acdition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-ZiP :
TiTLE [ elete TINLE i [JCrange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TiLE O Detete e [0 ch O Addition
NAME § haME ' aﬁp
STREET ADDRESS 8 STREFT AODRESS
CrrY-ST-21P § Ciy-sT-20P |

13: | hereby certify that the information supplied with thisfiling does not gualify for lhe exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indtcated on this report or supplemental repop-s try# and accurate and that my signature shall have the same legal effect zs if made under oath; that | am an officer or director
of the carporation or the receiver or frustee red 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ¥h all gther like empowerad. '

SIGNATURE:

y-2¢-0f

SIwATURE AND TYPED OR PHINTEWME OF SIGNING GFFICER OR DIRECTOR Data Caytime Fhooe #




