2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-1
DOCUMENT # P99000020150 Feb 15, 2001 8:00 am
1. Ently Nare Secretary of State
Principal Place of Business Mailing Address
ATTN: GLENN FROMER ATTN: GLENN FROMER .
20937 ST. ANDREWS BLVD.. #19 20937 ST, ANDREWS BLVD., #19 Uuul 749U
BOCA RATON FL 334331716 BOCA RATON FL 334331716 .
A Lloper Fromer I Glor Fropmer
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
§13 (ake Blud. £1¢ Lake Blvd
City & State } City & State 4. FEI Number Applied For
}/Vﬂs o FL Mf?'-' , FL 65-0802253 , Not Applicable
Zip Country Zip Country " ) $8.75 additional
? 3 3 &6 Y4 3 ;‘3 26 y')fA 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of.Mew Begistered Agemt Mo ef
S . N o — . hame L ] , A
T R GLENN ﬂm/ /:/’dﬂef'
FROME 1 LE Sireet Address (P.Q. Box Number is Not Acceptable)
20937 ST. ANDREWS BLVD., #19
BOCA RATON FL 33433
§/% Lake Bl
City Zip Code
wesla, FL | “"¥5%32¢
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.
Z //a,f
SIGNATURE / %
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Ragistersd Agant signature raquired when rainstating) DATE
i ion is eligi isfy i i 4] IS $150.01 ) I ‘
9. Ihlsfﬁprporauc?n is elltglb\j tl‘l) s.'ztntistfy:s Ir;tanglble L At Hhﬁ;‘?‘%m FFEE ‘:]fbjgssﬁo 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g rgquwemen and elecls to go so. er ¥ € . Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TME PD Address chome [P Change [ Addtion | 8
N FROMER, GLENN v sLiwm FRVTER g
STREET ADDRESS | 20937 ST. ANDREWS BLVD., #19 STREETADDRESS | €48 B Cale A ‘ 3
CITY-ST-2IP CITY-51- 7P WwES T~ Fr 3332 ot
BOCA RATON FL 33433-1716 3 __|ig
TITLE 7 Delete TITLE [l Change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-2iP ' CITY-ST-2IP
TITLE B L oo Do N TLE | B [J Change ] Addition
NAME o T ) B Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 7 oelete TImLE [J Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-S8T-ZiP
TME 7 pelete TITLE [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-§7-2IP
e [ pelete TmLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
13, | hereby certify that the information supplied with this flling 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 corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
226~
SIGNATURE: o 2n ——— _ 2/1/f0)  S4b B ST3%
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #




