FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J14490 B Secretary of State
1. Entity Name X ! 02-24-2003 90207 025 ***158.75
GLADES RESTAURANT ASSOCIATES, INC.
Principal Place of Business Mailing Address
7777 GLADES ROAD. SUITE 310 7777 GLADES ROAD. SUITE 310
BOCA RATON FL 33434 BOCA RATON FL 33434
N E— IRV
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59‘2679608 N Net Applicable
Zie Country Zip Couniry 5. Cerlificate of Status Desired §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= SO, RO J. e e e e e O P ST e A
7777 GLADES ROAD
STE 310
BOCA RATON FL 33434 City FL | ZpCode

8. The above named entity 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 accept
the obiigations of registered agent.

SIGNATURE -
Signalure, typed or printed name of registered agant and litle if applicable. {NOTE: Ragistersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Electi ign F
Ater ey 1,2000 Fee will e 55500 e s oy $5.00 weyoe
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelste TITLE [J Change ] Addition
HAME SCHMIER, ROBERT J. NAME '
streeT anokess | 7777 GLADES RD #310 STREET ADDRESS
orv-st-ze | BOCA RATON FL CITY-ST-2P
TITLE VSD ] Detete TITLE [ Change  [] Addition
NAME FEURRING, DOUGLAS R. NAME
streer ApDResS | 7777 GLADES RD #310 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TITLE Tov 1 Delete e [ Change [ Addition
NAME WIENER, ELLIOTT M. NAME
stReet a00Ress ) 7777 GLADES RD #410 ) STREET ADDRESS )
omv-st-ze |BOCARATONFL ~ h T T T v T | - o -
TITLE [ pelete TLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE [ pelete TITLE ‘ . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp! ntal 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 receivgf of trustee empowered to exgeflite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmenywitfl an acddress, with all ol e empowerep /
- {.Daw i

SIGNATURE:

Daytime Phone #

fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TV

nv

CR2E034 (10/02)




