FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # F96156 Secretary of State
1. Entity Name ’ 01-09-2003 90143 031 ***150.00
BRUCE J. GLADSTONE, CPA, PA.
Principal Place of Business Mailing Address
15327 N.W. €0 AVE. SUNTE 250 15327 N.W. 80 AVE. SUITE 250
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 : ’
2. Principal Place of Business 3. Mailing Address “Ill"l NI II"I l"” “II\ Iml |“’ Iml |m| IlI" Im' |m| I‘m ’Il{
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—221 1846 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M BRVAE T ELAASTOME

GLADSTONE, ELBERTA C Street Address (P.C. Box Number is Not Acceptable)

15532 SHARPECROFT DR ISY3 A SHARPE <ROFT _DR.
MIAMI LAKES FL 33014
N\
: Cit Zip Code
.t e ‘100811 LAKES FL | "33 ty
8. The above ndmed entity submits this ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered apeﬂﬁﬁ
= z z/ 2o

SIGNATURE _BRICE T - LS e _ >3

TRyt Signature, tz'ped or printed néi-ne_c':f registared agent and tile if aanh‘c_abié." . (NDT?lftegismred Agent signan‘;re requirad w_'hen reir.?'sta[ih.é) T - " DATE - .

- FILE-NOWL; FEE 15:$150.00 - R P N y

B ki =5k R ., S i B 9. Election'C F e St

After May 1, 2003.Fee willbe $55000° - | -7 " D7 o e e oo O ity B
Make Check:Payahla'to Florida Départment of State : . '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME GLADSTONE, BRUCE J NAME
smeer aporess 15532 SHARPECROFT DR. STREET ADDRESS
orv-st-zp [MIAMI LAKES FL 33014 CITY-57-21P
TITLE VS 1 pelete TITLE [ change ] Addition
NAME GLADSTONE, ELBERTA C NAME
STREET ADORESS | 15532 SHARPE CROFT DR STREET ADDRESS
cv-st-ze - IMIAMI LAKES FL 33012 CITY-ST-2IP ,
TME - [ Delete - TITLE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE O pelete e O Change [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P : CTY-ST-2IP .
TME 1 - - [J Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attach wan addzess, with all ofl empowered.
2 F (AW & T L r s . - -
SIGNATURE: % Tz QUIRED ’ /7/03 305 S5 7710k L~

smmrun;ﬁnnwrﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phone #

PNy o y— AT, Py P

CR2E034 (10/02)




