2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 678237

1. Entity Name

GLOEDCO, INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90348 009 ***150.00

Principal Place of Business
402 N HIGHLANDS DR
HOLLYWOOQD FL 33021-6708
us

Mailing Address

402 N HIGHLANDS DR
HOLLYWOOD FL 330216708
us

2. Principal Place of Business

3. Mailing Address

AR MR AR RO

629 S.W., LB STrREER 629 S W, & /’5772557‘

S”"E’/‘AB ¥, stc. dgf"e /A(% #. etc. [0 CHECK HERE (F MAKING CHANGES

City & State ity & State 4. FE! Number Applied For
pOMPA NO \BIE‘-A GH‘ /EZ— ;ﬁ /3/4/\/0 BEA (LH 59-2022065 Not Applicable

Country Couniry i , $8.75 Additional
3 3 0{00 __7 7/5' Ujﬁ 330(00___7 7/5 5. Certificate of Status Desired q_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e - - R — Name_ e -
W (a pz ? S wW. (9 +h S-{.‘ #:/0 Street Address (P.O. Box Number is Not Acceptable)

OO0 T30 Lo pano Beach, FL

33007715 City

Zip Cede

FL

8. The above named entity-submits

. .;tﬁeobligaﬂw
At b - iy
| siGNATURE :

i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

c%//u/ 43

Signatiire, tgfé / prifted name of registered agent and title if apphcab/

{NOTE: Ragfstered Agent signature required when reinstating)

// . oaef

FILE NOW!! FEE IS $150.00 // = 9.-Election:Campaign:Financing $5.00 May B
22 e« S i i = - X g R e o N "May Be
: A!ter*‘May 1; 2002 Fee will' bé"$550:00° Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O celete TLE Psr {HChange [ Agditon
NAME MAHONEY, GLORIA VACCA NAME MAHON EY, é!—ﬂgfl_ A ‘;f,coc"f

staeet aporess | 402 N HIGHLANDS DR. steeTaDoRess | R TS W. 6t

emv-stzr | HOLLYWOOD, FL 00000 arv-stze | Pompano Beach , FL 330L0-77/5

TLE O pelete TMLE ’ [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |. _ . e e e e e -l STREET.ADDRESS - - - . - o co—— .

CiTY-5T-2IF CITY-57-2IP

TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-81-21P CITY-8T-2IP

TiTLE [ oelete TITLE [ change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-81-2IP

THLE [ pelete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the examption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2355

& LORIA VACCA _/‘:JAHON£
ENR D PrEs.. GLoepco i, 4 -11-03  Q54--78.-3472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE#R DIRECTOR

Date

Daylime Phona #

s P

CR2E034 (10/02)



