2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

' Mar 23, 2000 8:00
1. Entity Name S t f St t
THE LAW OFFICE OF MARK A. GLASSMAN, P.A. I
03-23-2000 90038 048 ***150.00
Principal Place of Business Mailir'wg Address
601 NW. 179TH AVE.. STE. 104 601 NW. 179TH AVE.. STE. 104
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-2619
I
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. SuiEe, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number Applied For
éé Jﬁ7({¢y/é Not Applicable
P Couniry le’ Country 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
T | Name
GLASSMAN, MARK A P.A. Street Address (P.O. Box Number is Not Acceptable)
601 N.W. 179TH AVE., STE. 104 '
PEMBROKE FINES FL 33029
i
! City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE '
Signature, typed or pﬁnte_d nama of registered agent and bile it ap:;licabie (NOTE: Registered Agent signature reguired when reinstating) DATE
9. imsficllorporalpn is el'\.grblje kl) s:;msfyc:ts Intangibie Fi:fm:'l‘oWl!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay Be
ax ur\g rgqulremen and elects to do so. After » 2000 Fee will be $550.00 Trust Fund Contribution. O Added tp Fees
(See criteria an back) Make Check Payable to Department of State
H. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D I O el TILE [ Change ] Addition
i
NAWE GLASSMAN, MARK A ' NAME
STREET ADDRESS 18121 NW 16TH ST | STREET ADDRESS
arest2r | PEMBROKE PINES FL 33029 | oirv-s1-2¢
TITLE O pelet WILE Y Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP ! GITY-ST-2IP
TITLE ) _ ' 7 pelste TITLE [] Change (] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP { CITY-ST-2IP
TITLE ' D oelet TITLE Tl charge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TIME (7 pelete TITLE [ Change  [J Aadition
NAME NAME
$YREET ADDRESS STREET ADDRESS
CITY-ST-2IF f CITY-ST-2IP
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP ' CIY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental reporl is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with a} olher like empowered.
G s
SIGNATURE: T 3/lf06  G54-704 0032
PAINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR " Daf Daytime Phofle #

CR2E034 (9/99"



