2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am §

DOCUMENT # 735671 ry
1. Entity Name Secreta Of State
GLADESMASTERS, INC ’ 03-20-2002 90064 033 ****61 .25
’ '
Principal Place of Business Mailing Address
10248 D(_)RCHESTER ORIVE 10248 DORCHESTER DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITé IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
NOT APPLICABLE Not Applicable
Zin Country Zip Country 5. Cerlificale of Status Desired 0 gg'ggq 3?:;"0”3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CCARTHA, GENE -Slreet Address {P.O. Box Number is Not Acceptable) .
13248 DORCHESTER DRIVE
BOCA RATON FL 33428
City FL Zipy Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent. or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS u 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TME VD [ Delete TmLe O Change {1 Addiion | 5 ‘
NAME cox, TiM NAME =2
STREET ADDRESS | 4761 NE 13TH AVENUE STREET ADDRESS cE
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-2IP §
TIILE PD O Gelete | nme Clchange [ Addition |G
NAME MCCARTHA, GENE HAME

STREET ADDRESS | 10248 DORCHESTER DRIVE STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33428 CITY-ST-21P

T - R e T u me . e e e [ Change [ Addition
nie - [HONS, MITCH NAME

STREeT ADDRESS 12821 NE 9TH TERRACE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064 CITY-S1- 2P

TLE m [ elete mE [ change ] Addition
NAME LIPPINCOTT, JOHN NAME

STREET ADDRESS | 4240 NE 26TH AVENUE | STREET ADDRESS

orv-st-2¢ | LIGHTHOUSE POINT FL 33064 ov-st-zp

TITLE O Delete TME | O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TE [ Delate TITLE [ Change [ Addition
ANAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmenfwith an address, with all giher fike emp

ar n e en ]
SIGNATURE: @Mim s L

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




