2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.
DOCUMENT # P99000067463 : Mar 01, 2001 8:00 am
1. Enty Namo Secretary of State
GLASSMAN GROSSI, INC. 03-01-2001 90031 015 ***150.00
_ Principal Place of Business Mailing Address
3385 S MCCALL RD 3335 S MCCALL RD _ o
. ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 2958349
us us
T > v ARG LR
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0946015 Appiiad For
Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O ?eae'g;lﬁsedénonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

GLASSMAN, DANIEL
5031 N BEACH RD
ENGLEWOOD FL 34223

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

T4 Cc.an Is leg

Blod,

City E"ﬁ I !

FL #5253

8. The above named entity subrnits this statement for the purpose of changing

SIGNATUREb‘h.J é) loss e

its regfstered office or registered agent, or both, in the State of Florida.

%03,2-%1

Signature, typed or printed name of registercd égant and file if applicakle

(NOTE: Registerad Agerd signal'éra raquired when reinsiating) DATE

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O lake Check Payable to Department of State Trust Fung Contrioution . Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE FD O elete TITLE Mhange [ Addition S_
NAME GLASSMAN, DANIEL NANE —_— =
steecT AnDress | 5031 N BEACH RD secraooress | T M CA-»,mv\ Lsles Blod 3
arv-s-zf | ENGLEWOOD FL 34223 CITY-ST-2P Epmlecomed ={ I¢ar23 3
TLE S0 OJ Detete TITLE i P hange [ Addition %
NAME GROSSI, THERESA HAME
sraeeT s0oness 1 5031 N BEACH RD STREET ADDSESS 74 &’/Mﬂ ’lﬁl‘S B l‘-"/
oir-stzp | ENGLEWOOD FL 34223 LU I -y P I = | 34223
TITLE 1 pelete TITLE ! [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2PP
THLE [ Delete TITLE [] Change  {] Addition
HAME NAME
STREET ADORESS SYREET ADDRESS
CiTY-§1-2IP CITY-$1-2P
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TITLE ] Detete TITLE [ change  [F Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P GITY-S1-2

changed, or on an attachment with an address, with all other like empowe,

SIGNATURE: 7}@11 é‘llz—ss ran

of the corporation or the receiver or trustee empowered 10 execute this repor,

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oati; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

/% Dﬂ* i 3,,

Davtime Phone #

4



