| FILED
FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) | ecretary of State

DOCUMENT # 501000015450 04-10-2003 90114 048 ***150.00
1. Entity Name
GLADYS OF USA INC. |
. ! 1 fUUJ0JDL
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Addre%s
2200 Gladys St. 2200 Gladys St.
Suite, Apt. #,etc. | . Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. 3305 Apt. 2305
City & State Cily & State | 4. FE| Number Applied For
Largo, FL Largo, 'FL 33774 53-36ackiyy Not Applicable
Zip Country Zp i Country " . $8.75 Additional
33774 33774, 5. Certificate of Status Desired O Feo Re'quiredl fona
: : ’ 7. Name and Address of Current Registered Agent
Gl B et i Aot e e e [ Name . .. : ' . o

Tomach Dmochovski
Street Address (P.C. Box Number is Not Acceptable)

DO NOT WRITE
'N THIS SPACE ' 2200 Gladys Street Apt. 2

o Largo FL Z&?—?%eq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State cf Fiorida

SIGNATURE ﬁf—v-—cl(,g Q\My&v}éf  Tomach Dmohovski ({/ s / o3

Signature, typed of ptinted nams of registered agent and title if applicable 1 {NOTE: Registeted Agent signature required when rinsiatng) DATE
: N A . January - May 1 Fee is $150.00 .
s E;Sff“ﬁ'p?ftﬁgﬁ ;';g;':: ;?ezz'f‘;y c;;s S'Bta"g’ble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
G ? o back . ' O ) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See crieria on back) ! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
Tine P THLE
NAME Tomach Dmohovski ! HAME
smeeraiess | 2200 Gladys Street Apt, 2305 [ sweersooess
CITY-ST-21P Largo, FL 33774 ! CiTy-s1-2P
TITLE | TE
NAME ' NAME
STREET ADDRESS * 1 STREET ADDRESS
CITY-ST-2IP : _ CITY-ST-ZIP
TITLE ' e
NAME . o . e b e o GNAMEL e ke S+ e

STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITy-57-7F DO NOT WRITE

i e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ! CITY-ST- 2P

TIILE ‘ TTE Lo T
NAME NAME

STREET ADDRESS ' ‘ STAEET ADDRESS

CITY-ST- 2P : : CITY-ST-2IP

TITLE i L

NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-ZiP ‘ oITY-ST-7P ~

13. | hereby certify that the information supplied with this filin é; does not quaﬂfy for the eéxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gcewer of tfrusiee empowered to execute'this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or on an

attachment with an addregs, with all other like powered }nﬂ)ov
SIGNATURE: U {wa—dj M T%zﬁdw ~/ 17‘/5’/03 @2 2)25/-1356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




