FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90730 014 ***150.00

: 03 FOR PROFIT CORPONATION
- UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT #

1. Entity Name

GLAUSTONE, INC.

P02000040482

Principat Place of Buginess

1929 ELSA ST
NAPLES FL J4108

Malling Address
1920 ELSA ST.

NAPLES FL 34108

95045731

[T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, e Suts, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE} Number Applied Fort
Q- 2643825 Not Appiicable
Zp. e | Counyy, R P Country §. Certificate of Siatus Desired 0 -?g'gglﬁfﬂum"
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
S e e — o ]-Name —~== I T —
MASSARD, ROLANDO :
Street Address (P.O. Box Number is Not Acceptabla
1920 ELSA ST. ¢ )
NAPLES FL 34109
City FL Zip Code

the obligations of reglsterad agent.

8. The above named entity submits this statement for the purpose of changing its reg'stered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Make Check Payable to Florida Department ot State

.Sigraturs, typed o printad name of régisiersd agent and bis f aophcatie. {NOTE: Fegisiarad Agent signaure requined whan reinsisting) ioaATe
FILE NOW!I! FEE IS $150.00 , .
9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the

10. QFFICERS AND DIRECTORS 11, .
| TME K O Deiete THLE O Change ] Agdition | &

NME EF GANEN, CLAUDIA NAME =l

steer aporess | 2652 AFT AVE. I STREEY ADDRESS -

orv-s-7e | NAPLES FL 34109 cITY-51.2F %

me O oete me Ol 03 Adtilon | 2

HAME NAME ©

STREET ADDRESS STREET ADDRESS

CITYA-ST-ZIP 1. . Ciy-S1-21P _ _ -

e 3 Delete TE ' i Change  [2 Addition
_MAME - oo ———— - . NAME N - J U SN ’f e

STREET ADDRESS STREET ADDRESS

CITY-§1-21P LTy - 57-21F

TnE 0 oetete | BT O Change [ Additlon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST. 2P

TME [ elets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CHY-S1-2IP Ciry-ST-2pr

TILE O pelete TME ' [ Change [ Amition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-St. 2P

12. | hereby certiz_ma; the information supplied with this fi in(? does not qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. { further certify that tha information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made unger oalh; that | am an officer or director

aiver o trustee empowered to executa Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

= o

changed, or on an attactyrient with an address, with all othgy like empowered.
T2 NAY ST [t LT 1L Y A e B . a
SIGNATURE: - QanlBa IS S\Fgn ) IR ED 2l=0lo 25 )5 K- Zass
NATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Dayiime Ptne &



