2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

K36211

1. Entity Name

STEVEN G. GLUCKSMAN, P.A,

Secretary of State

03-21-2003 90074 017 ***150.00

Principal Place of Business

10651 5. US HWY 1
PORT SAINT LUCIE FL 34952
us

Mailing Address

10651 S. US HWY 1

PORT SAINT LUCIE FL 34352
us

2. Principal Place of Business

3. Mailing Address

(NN

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & Stata 4, FEI Number 5 00 185 Applied For
6 ?2 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name dnd Address of Current Registered Agent.—___ __ L 7. Name and Address of New Registered Agent
Name ) S
MAN, STEVEN G.
GLUCKS ' S N Street Address (P.C. 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.

the abligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or printad nama of registerad agent and title if applicable.

{NQTE: Regislered Agant signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00

: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘;trﬁ)utic\n ¢ ft%e?i(?ohl:?;ss °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D O3 elete THLE O change [ Addition
NAME GLUCKSMAN, STEVEN G. NAME
sTREET A0oRess | 10851 US HWY 1 STREET ADDRESS
civ-s-zp | PORT SAINT LUCIE FL 34952 GITY-5T-21p
TLE [ pefete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ML T T T s S e - M= o S o i O Crange ] Addition
NAME NAME ' TTT e
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-8T-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug-efH accuate apd thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusied 7 ATiis repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a mpower.
> ‘ 2 ls :
SIGNATURE: ___< 4 . RED iffed 772-337-L17%
SMSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / o i Daytime Phone'®

CR2E034 (10/02)



