2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09858

1. Entity Name

ALEX. M. GLUHAREFF, INC.

Principal Place of Business Mailing Address

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90024 049 ***150.00

4700 PINE ISLAND ROAD NW P.O. BOX 68
MATLACHA FL 33993 MATLACHA FL 33993-0066 - v - - -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X 65-0230281 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘mona'l
Fee Required
-7 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLUHAHEFF’ ALEXANDER M. Street Address (P.O. Box Number is Not Acceptable)
4700 PINE ISLAND ROAD N.W.
MATLACHA FL 33993
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE ;
Signature, typed or printed nama of registerad agent and tile i appiicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
- : i} . Election C Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trszl IFundago?'ia:;inutf:}n. cina 1 fdsd.e?:ieoh;gfe
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE Ol crange  [J Addition | _
HAME GLUHAREFF, ALEXANDER M. NAME <
sTReeT ADDRESS | 4700 PINE ISLAND RD NW STREET ADDRESS
CIFY-ST-2IP MATLACHA FL CiTY-ST-71P -
T
TITLE D [ Delete e [Jchange [ Addition |
NAME GLUHAREFF, ALEXANDER M. : HAME
sTreeT AnDsess | 4700 PINE ISLAND DR NW STREET ADDRESS
ory-sT-2P .| MATLACHA-FL~—-.- < - . CITY-ST-21P . .
TITLE v [ Delete TITLE (Jchange [ Addition
NAME ROMIG, MARGARET, A NAME
streeT anokess | 5367 ANN ARBOR DR STREET ADDRESS
CITY-§1-2P BOKEELA FL GATY-ST-ZP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IF
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ ofete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., CITY-$T-2IP
13. | hereby certify that the infpfmafiop Sty for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr's g <4nd that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the carporation or theredel this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attgc empowered.
LB (o¢)
SIGNATURE: LB paipee M. Gruune bt %/?/J‘% 9 ) 283 V220

Daytime Phons #

M€
Pzz_s Date

7



