2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 08, 2002 8:00 am{

1. Entity Name Secretal y Of State H
-
SPRING TERRACE CORPORATION 05-08-2002 90110 033 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. SUITE 807 14900 BISCAYNE BLVD. SUITE 807 5 q G D U 5 .
MiAMI FL 33181 MIAMI FL 33181 *
2. Principal Place of Business 3. Mailing Address II‘ || | I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.1%1388 Naot Applicable
Zi Count Zi Count iti
s oumiry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
= | ‘“—...,' i L —_.__‘_,-‘_‘\a_-—';'i._____,--.e: e R L .—‘:‘--‘;‘_ ;&miz_ﬁ e e e i e o . — e, et | e
GLASER N Street Add (P.0. Box Number is Not Acceptable) |
reel ress (P.0O. Box Nu ri
11900 BISCAYNE BLVD, SUITE 807
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. .
SIGNATURE !
\-_‘-__ Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Fi . :
o . . paign Financing $5_00 May Be ;
Tax "““9 requirement and slects lo do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees g
{See criteria on back) O Make Check Payable to Department of State 3
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11 i
TITLE DP ™ Delete THLE , ., B2 Change [ Addition S
NAME GLASER, ALLAN NAME Ms. Virginia Reeder [
sTheer aooness | 11900 BISC BLVD smeeraoress | 4915 N.W. 58th Terrace (President 3
orv-st-zp | MIAMI FL 33181 CITY-T-21P Coral Springs, F1 33067--Secretary|d
" o
TITLE (O Detete TITLE [ Change [ Addition | &5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TITLE [ change (] Addition
NAME NAME . . N
STREETADDRESS’) ——— — * T - - - - o Ko iRt T T T e L - —— |
CITY-8T-2IP CITY-3T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
Chy-ST-2IP CITY-87-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP )
13. | hereby certify that the information suppiied with this mﬂg\;!coes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental reports true and ac¢curate 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 receiver or trustee.empowered to exXpcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap addregs, with all other Jike ernpowered.
SIGNATUR %dﬁzfd 59 33987
Date Daytime Phone # [




