2002 UNIFORM BUSINESS REPORT (UBIR) FILED

DOCUMENT #  S09858 Mar 20, 2002 8:00 am
17 Enty e, Secretary of State
ALEX. M. GLUHAREFF, INC. 03-20-2002 90029 036 ***150.00
Principal Place of Business Mailing Address
4700 PINE ISLAND RQAD NW P.0. BOX €6
MATLACHA FL 33593 MATLACHA FL 33893
! : RN
2, Principal Place of Business 3. Mailing Address “Il”lll m II“I 'II ”HI’I"I' 'I“ Illﬂ ||“ ‘ ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0230281 Not Applicable
2ip Country 7 Countey 5. Certificate of Staws Desied ~ [1 98-79 Additional
) Y DY R I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
GLUHAREFF' 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
9. :Ir_hlsfﬁ.{)rporathn is ehglblde 1c|) sahsfy(;ts Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE [ change [ Addition
NE GLUHAREFF, ALEXANDER M. Nt
STREET ADDRESS | 4700 PINE ISLAND RD NW STREET ADRESS
omy-s-zp | MATLACHA FL CITY-ST-Z1P
TITLE D [ pelete TITLE [ Change (] Addition
NAVE GLUHAREFF, ALEXANDER M. NavE
sraeeT A00RESS | 4700 PINE ISLAND DR NW STRCET ADDRESS
om=sT-7P |MATLACHA-FL <~ - -+ - o oo . oy-si-ap el
TITLE v O elete TITLE . [ Change  [] Addition
N ROMIG, MARGARET, A NAvE
STREET AUDRESS | 5367 ANN ARBOR DR j[ ‘reeeT AooRess
civ-st-z¢ - 1BOKEELUA FL CITY-ST-2IP
e (] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-21# CITY-ST-2IP
TITLE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP Ciry-Sr-2ip
o
TITLE Delgle TIMLE [ Change  [] Addition
NAME | NavE
STREET ADORESS STREET ADDRESS
TITY-57- 2P el _ CIry-ST-2P

N fy for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or s " gZ2Nd 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 regeivg ¢ ) s his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| i ghith e empowerad.

.\.":K#\?n 17-»_71 i-::r.“ /
AU 0 < 7/0"1 (9(/’) W3V
NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phona #

13. | hereby certity that the informgi

AV ELEV510

CR2E034 (9/01)



