FOR PROFIT CORPORATION

““~'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HO4227

S. J. GLAUSER, INC.

2. Principal Place of Business 3. Mailing Address

SECRETARY OF STATE
TAL L AHASSEE. FLOMIDA

6828 S0, TAMIAMI TRAIL 6328 50. TAMIAMI TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. NO m
City & State City & State ] 4, FE! Number Applied For
SARASOTA, FL  54ITL SARASOTA, FL 54131 59-2416513 Not Appioabie
Zip Couniry Zip Country o . $8.75 Additional
34231 SARASOTA 342131 SARASOTA 5. Certilicate of Status Desired ] Fen Requirecll lona

NO

7. Name and Address of Current Registered Agent

Name

STEVEN JERRY GLAUSER

Street Address (P.OG Box Number is Not Acceptable)

828 s0. TAMIAMI TRATL

City

SARASOTA FL

8%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accepl

the chligations of registered agent.

SIGNATURE

d title if applicable.

(NOTE: Registerad Agent signalure required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Addec to Fees

ook Payahl tme t
10. OFFICERS AND DIRECTORS

ine C .

stresTaDDRESs | 6828 S.TAMIAMI TRAIL  STREET AGRESS e
CIY-5T-21P SARASOTA, FL 34231 LTY-grzP ’ $35_OO oo
TITLE P TGLAUSER, CHAD H. ALES _::’_,8‘"3#1!5 '

- 6828 S. TAMIAMI TRAIL BT B, O

STREET ADDRESS ° #STREET ADDRESS | R
uves | SARASOTA, FL 34231 bl

THLE v/s e

NAME STOKEN, KINGSLEY NAME

STREETACDRESS | 5898 §. TAMIAMI TRAIL
ciry-51-2P SARASOTA, FL 34231 .

“STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

INTH

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

e
" STREET ADBRESS

TITLE
HAME

STREET ADDRESS
CiTY-ST-2IP

GRY-ST-ZP

12. 1 hereby certify that the information supplied with this fling does not qualify 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 report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or on an

attachment with an address, with al] other like empowered.

SIGNATURE:

S. J. GLAUSER

6/23/03 941-923-3441

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B (12/02)



