2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006288 FILED
1. Entity Name Se 15, 2000 8:00 am
KARIN GLASS & ASSOCIATES, INC. ecretary of State
09-15-2000 90013 032 ***558.75
Principal Place of Business Mailing Address
5225 EMCO DRIVE 5225 EMCO DRIVE
INDIANAPOLIS IN 46220-4343 INDIANAPOLIS IN 46220-4343
P e MO
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE{ Nymber 15-1725380 Applied For
Not Applicable
Zip 2 Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
1 | > (O
LUBY, MOLLY - W@/Mﬁ

1550 BRICKELL AVE 5"9?

| i 7“1“"““ P.0. Byx umFJer is r\mhl;\
MIAMI FL 33129 4 .L%‘%

aidapavsce . _FL| 3330/

8. The above n tity submits this st for the purpose of changing its registered office or registered agent, @both in the ate of Florida,

. P e Q-/3-00

SIGNRTURE :
- Signature, typed of prifted name of registered agent and title f applicable, {NOTE: Regrstered Agent sighallre required when reinstating)
9. Triis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Ta¥% filing requirement and elects 1o do s0. After SEPFTEMBER 13, 2000 Min. will be $750.00 12. .E:S:tngzn%ag; pr::_?an:;nnancmg O fg&qﬂ%ﬁige
(See criteria on back} d Make Check Pavable to Depar!ment of State . '
. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1
TIMLE CP ﬁ Delete TITLE Prf‘bl d e ,d; [ Change ﬂ Addition
NAME GLASS, KARIN L . NAME Th Om AS SAcC cAvel
STREET ADDRESS | 5225 EMGCO DRIVE STREET ADCRESS i A Kﬁ g\ w A
LIvY-ST-2P INDIANAPQLIS IN 46220-4343 S, ciry-5T-2P 1&5}’] Vi \] fR TM 5’? A
e DST %}elete TITLE 6(9 L.U‘h we U Ve- V%f d 'éltf [ Changs %Addltmn
HAME - GLASS, KENNETH R HAME Mi¥e Bambaga
STREET ADDRESS | §225 EMCO DRIVE STREET ADORESS | £72 Z & Ery\ co —Df'l wZ
ey-51-2p INDIANAPOLIS IN 46220-4343 Liry-s1-2P gl o u
TME [ elete TILE Nve - regice inav ¢ O Change edition
e e suid, PPoe bus
STREET ADDRESS STREEY ADDRESS 225 e;-ry\
oITY-§T-2Ip I P Y D “ T(D L[(ﬂ 720
THLE O Delete i U'\ e — Presidast [ Change @Jddin’on
NAME NAME EF
STREET ADDRESS STREET ADDRESS 25\ 2& é’ H&WL P %‘} ?\Qe
CITY-S7-2IP CTY-§T-2P T ) [N Ta Y2 2.0
TLE 7 Delete TLE ! ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. [ harehy cartify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3¥i), Flarida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accuralg and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
= ¢ report as reqmred? hapier 6 b St 1utes and that my name appears in Block 11 or Bleck 12 if

vl
mﬂﬂf@%‘:@ﬂ e 6?./2 0D %19-122-4777

Oayume Phore §

CR2E034 (5/00)



