2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # K36211™ | Apr 17,2001 8:00 am
1. Enity Namo ecretary of State

STEVEN G GLUCKSMAN’ P-A. 04-17-2001 90157 049 ***150.00
Principal Place of Business Mailing Address
10651 5. US HWY 1 10851 8. US HWY 1
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952 ‘
w us 0038252

R

2. Principal Place of Business 3. Mailing Address |||||I||I ||I|“ I |

I

0561960

Suite, Apt. #, etc. Suite, Apt. #, etc. oo NQT_WHITE.JN.THIS.SPAGE_———:H—ﬁ——«——‘;-f
e n-—.-_—d;_;—;—.———f;—'—_"—"—___—_-_—_ﬂ :
—City&State=- -~ ————— City & State 4, FEI Number 65 w Applied For
72485 Not Applicable
i Count Z Counitr iti
Zip ountry P Lty 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLUCKSMAN’ STEVEN G. Street Address (P.O. Box Number is Not Acceptable)
10651 US HWY 1
PORT SAINT LUCIE FL 34952
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 registerad agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
8. This corporation s efigivle to salisfy its Intangible_ | FILE NOW!!! FEE IS $150.00 = .. BRI CATSRIGN EingAcing © | GE { R Tty
"~ Tax filing requirefient and Slects 1o do 8o, = Atter MAY 1, 2001 Fee will be $550.00 - Trﬁg{";’;ﬂ dag;f’t'ffbwg‘fnc' g O fdsd-gqo“;?;?"
{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
e D O Dete TITLE O change (7 Adenion | 8
HAME GLUCKSMAN, STEVEN G. NAME R
STREET ADDRESS | 10651 US HWY 1 STREET ADDRESS 3
oTv-5T-2° | PORT SAINT LUCIE FL 34952 umy-S1-2¢ D
o
TITLE O Delete TITLE [J Change  [J Addition g :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete IE Clchange T Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
Cy-87-71p CITY-ST-2iP
TITLE . 1 Delete TITLE [ change [ Addition
| MAME ] g o wME s |- 1
STREET ADDRESS . ' SREETADDRESS S| < T T T e e e
CITY-ST-7P | GITY-§T-71P
TTLE ' [ Delete TITLE : ‘ [dcrange T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

d with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eport is true_an rategand that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
; F'ihis report asyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppfi
indicated on this report or suppleme
of the corporation or the recaiver g
changed, or gn an attachment wj

SIGNATURE:

§ Ay d
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEPNQA DIREGTOR




