——

2003 FOR PRO
UNIFORM BUSIN

FIT CORPORATION
ESS REPORT (usn)

DOCUMENT #

1. Entity Name

S09858

ALEX. M. GLUHAREFF, INC.

Principal Place of Business
4700 PINE ISLAND ROAD NW
MATLACHA FL 33933

us

Mailing Address
P.0. BOX €€
MATLACHA FL 33993

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90208 018 ***150.00

AR TR BN

] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FEI Number 5 02 Applied For
6 30281 Not Applicable
i Zi C i
zip Country P ountry 5, Cemﬂcate of Status Desired O $8.75 Additional
P - s s e meoEe@ Roquired
§. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent
Name

GLUHAREFF, ALEXANDER M.
4700 PINE ISLAND ROAD N.W.

MATLACHA FL 33983

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

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose

the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am fal

miliar with, and accept

§IGNATURE

Signature, typed of printed name of registered agent and title 't applicacle.

{NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00 i
Make Check Payable to Florida Department of State :

e

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

Emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ Change [ Addition
NAME GLUHAREFF, ALEXANDER M. NAME
sracer aooness | 4700 PINE ISLAND RD NW STREET ADDRESS
CITY-ST-219 MATLACHA FL CITY-ST-21P
TIMLE D ] Delete TILE [ Change [ Addition
NAME GLUHAREFF, ALEXANDER M. NAME
sreeraooress | 4700 PINE ISLAND DR NW STREET AGDRESS
CiTY-§T-2IP MATLACHA FL CrY-ST-7P
TME - ") pelete E T e e e T T T Mohange T Addition
NAME HOM|G MARGARET, A HAME
<TreeT aooress | 5367 ANN ARBOR DR STREET ADDRESS
CITY-§7-7P BOKEEUA FL GITY-S7-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CiTY-ST P
THLE D Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (o)) W
. -'"

« nalure shall have the same legal effect as &
s required by Chapter 607, Florida Statutes; and that my name appears in

if made under cath; that 1 am an officer or director
Block 10 or Block 11 if

Date

Daytime Phone ¥

@/;Q/OS (239) 236330 |

CR2E034 (10/02)




