* 2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # S97482
1. Entity Name

ELAINE GLASGALL INVESTMENT CORPORATION

»r

Principal Place of Business

2600 S. OCEAN BLVD.
PALM BEACH FL 33480

Mailing Address

2600 S. OCEAN BLVD.
PALM BEAGH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OTAUG I7 AMH: 1)

IARARTAUEEARAUTRARRLNMAY

DO NQT WRITE IN THIS SPACE

AY 2802800

PALM BEACH FL 33450

City & Slate City & State 4. FEIl Number Applied For
65‘0322356 Not Applicable
Zi Count Zi Count
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additonal !
Fee Required .
6. Name and Address of Current Heglsterad Agam 7. Name and Address of New Regi d Agent
o T - T R = e el e Name T —— e e e ms e R e = -
_TGL&S%U" E__LAINE — e - Street Address (P.0O, Box Number |s Not Acceplable) . . P
2600°S. OCEAN BLVD. -

City

FL I Zip Code

8. The above named entity submits this stalement 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 registerad agent and title if applicable

{NOTE: Registered Agent signature required when reinslating}

DATE

9. This corporation is eligible to satisfy its intangible
-Tax filing requirement and elects.to'do.so==r ~ -
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September.12, 2001 Fee-will be $750.00= |-
Make Check Payable to Department of State

10 Election Campaign Fmancmg
Jon PR ==

= "Trast Fund Contribution:™

$5 .00 MayBo i |

“Added to Fees-

R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the samne legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
[N e fily i o 3
/é; g SNz ei>o e

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete TITLE [ change [ Addition §
NAME GLASGALL, ELAINE L. HaME 2
STREET ADDRESS (2600 S. OCEAN BLVD. STREET ADDRESS § B
cry-st-2r - {PALM BEACH FL CITY-ST-2iP B e re] = i e =l B B I
TME 1 Delete TITLE —BB.-"T'.:L-"' 1 ~—1H5i8keme 03 Additon % ; ‘
NAME NAME skt S0 00 sk S0 00 |
STREET ADDRESS STREET ADORESS
CITY-$t-2PP CITY-S1-2P ]
JJme . I 3 Delsts TITLE ) [ Change  [] Adaition
i T e A T PRHOBA4SERELT——6B |
STREET ADDRESS STREEY ADDRESS ~08/29 /0] -0 10EE-—13e i
em-ST-2p . Jomseze, kA0, 110 *rrall. 00 o
TILE O bolcte TiIE o ] hddion | |
NAME NAME
STREET ADDRESS STREET ADDRESS I
CTY-§T-2P CITy-5T-2P !
TE . 7 Delete TITLE [ change  [J Addition ‘ ’ ‘
NAME NAME - . 1 I
STREET ADDRESS | STREET ADDAESS ) |
\GITV-5T-ZP oIv-sT-2IP p
THLE O celete TITLE [ Change (O Addition | s
NAME NAME | ¢ | |
STREET ADDRESS STREET ADDRESS SP i . }
CITY-5T-2IP CITy-ST-2P “
H
R
‘ |
|
!

SIGNATURE: ,

7/02/ S )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER OR DIRECTOR

Davtims Phone #



