2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36211

1. Entity Name

STEVEN G. GLUCKSMAN, P.A.

FILED
Jan 26, 2000 8:00 am
Secretary of State

- 01-26-2000 90006 047 ***150.00

Principal Place of Business

9 NW TERRACE RD
STUART FL 34994

us

Mailing Address

%08 NW TERRACE RD
STUART FL 34394-8929
us

2. Principal Place of Business

AN

3. Malling Address

(AR TR A

Suite, Apt. #, etc.

A1l toest 3. 0.5, Huwy ~1

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬂﬁlafﬂ Lvate

ity & State 4. FEI Number 5-00 Applied For
é’ A",' STI Lucit 6 72485 Not Applicable

Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired O \
3"{ 952 fiLoek 3‘”!"?... Sj’ Lugi-e Fee Required
6. Name a:gd Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST e LS TS SRS e v, mstrmme PR _— e o Name —- _

gé.sljgggyAAgE, :ﬁx G. Strest Address {P.0. BogNumber is Not Acceptable w t,/ A}- /

1 - [
STUART FL 34994

Cim.df St Luaux FL | %52

8. The above named emit‘y’orpiis this statem

SIGNATURE

ng its registered office or registered agent, of both, in the State of Florida.

nature, lyped or printad

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

nama of registerad agent and title If applicabm"“-..J (NOTE: Registerad Agent signature requirad when reinstating) DATE
» 10. Election Campaign Financing $5.00 May Bs
B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE & [@eminge £ Addition

NAME GLUCKSMAN, STEVEN G. NAME VeHsavny; STV ;/-

staeeT aporess | 908 N.W. TERRACE ROAD STREET ADDRESS 106571 5.CS ¥ 4 sy

orv-sz» | STUART FL ovsrze | el §1 bweit | £l 3S95 2

TILE {1 Delets TILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE - [ change [ Addition
- B - e - B A e T - B = - = o . e T ST e Ty e e

wamE 0 - : - - NAME  C - ==

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-&T1-7IP

TINLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P CITY-ST- 71

TITLE O pelete TITLE [1¢hange [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TTE [ Detete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fil]
indicated on this report or supplemental

pg does not gualify for the exempticn stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
gexaigfng that my signature shall have the same legal effect as if made under cath; that | am an officer or director
péougfihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D [~/7-0s _SK[-F37-4/%

AME GNING OFFICER OR DJHEC"I}DR Data x Daytima Phone #

CR2E(34 (9/99)



