- 2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # F96156 - Feb 05,2001 8:00 am

1. Enliy Name Secretary of State
BRUCE J. GLADSTONE, C.P.A., P.A. 02-05-2001 90124 044 ***150.00

. [Principal Place of Business
it R E T

. Mailing Address
I A AN ; SDRH B
| 15327 N.W. 60 "AVE. SUITE: 250

st L

R N I
T . ] N

15327 NW. 60 AVE.-SUITE 250 !

CR2E034 (10/00)

I MIAMI LAKES FL 33014 0 .7 < .0 - Tt MIAMI LAKES FL 33014 SR I P LUTAUYRBUYD T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2211846 Not Applicable
Zi C Zi Count i it
® cuniry ” euniry 5. Certificate of Status Desired O $8.75 Additional
R B N Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent:  ~ -
Name e
GLADSTONE, BRUCE J ELBERTA C. GLANSTOE
d Streel Address (P.O. Box Number is Not_i-\ccepiami
15532 SHARPECROFT DR. [ 5832 SHARPECROFT. D
MIAMI LAKES FL 33014 .
City - Zip Code R
MIRMI  LAKES FL | 35074
8. The above named ep_tity submits this statement for the purpgse of changing its registered cffice or registered agent, or both, in the State cf Florida,
ECBEATA C . ¢LADSTONE
SIGNATURE m OF %M’f’ﬁ-e_ //3/0 /
Sigrature, typad or printad name of registerad aﬁiﬁd titte if applicable, {NOTE: Registerad Agent signaturs required when sinstating} {DATE /
. T e . m .
9. igffﬁi:rporauc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fung Contributi g
o ribution. Added to Fees
(See criteria on back) a. Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE VI CESPRES - . X Change  [] Addition
NAME GLADSTONE, BRUCE J NAME £ LA-DS TONE, Bkvoc.. ST
sTReeT ADOfess | 16532 SHARPECROFT DR, SEETAOORESS | /S5 3A SHALPECROPT DL
_ome-stze | MIAMI LAKES FL 33014 OYSIP | i LAKES, FL. 3301y
e - [ Delete TITLE P%c’:i . ELBERM <. Gt7HAS FovE {J Change [T Addttion
(] o9
NAME NAME 2~ -
i RO~ DR
STREET ADDRESS STREET ADDRESS / J.JJ L < z pr
omesear L , ) 7 orv-s-ze | #Be PRy LAKES FL33ory
MLE O oelete TITLE : —~ ==~ [JcChange [] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TE O Delete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee 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 wijh an address, with al other like empowered.
EcBeiltrn . GurhdS riwe /
SIGNATURE: Q. Py et / 5/0/ B05-S57 108+
SIGNATURE AND TYFED CR FEANTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala V4 Daytime Phana #




