2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M82009 May 15, 2000 8:00 am

1. Entity Name

GLADES MUSIC OF SOUTH FLORIDA, INC. Secretary of State
Cee e 05-15-2000 90251 040 ***158.75
Principal Place of Business Mailing Address

215 E MAIN ST P.O. BOX 577

PAHOKEE FL 33476 % THOMAS W. BIRD. JR. RO=BO%TRIsy-

us PAHOKEE FL 334760577

us
e T AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0058703 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired IE/ ?(g.;gq&g:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam i -
! Streat Address (P.O. Box Nurmber Is Not Acceptable)
JUNO-BEAGH-FL-33468— 205 Visra De-.
i - Zi de
i ' Nberet Poim Pesc, FL - - FL 5%%08

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.

SIGNATURE
Signature, typed ar printed name of registerad agsnt and tile / applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corparation is eligible 1o satisfy its Intangible FILE NOWI! F 150.00 A - )
° Tax ﬂlingprequirementgand elects toydo S0. ¢ After M‘EAY 22000 FEeE :ﬁuﬁ;e $550.00 10. Election C"‘"'pa'%’” ElnanCIng $5.00 May Be
e Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BIRD, THOMAS W JR. NAME
STREET ADDRESS | 2034-VISTADR-~ streeraoomess | 054 VST DR..
anv-si-zp | JUNO-BEAGH-FL33408 CITY-81-2IP NoprH- PA{M B efichH  EL % 3 </LO 8
TITLE ST O Delete TITLE ' [ change [ Addition
HAME BIRD, DIANNE H. NAME ) D’t& ,
staeeT aconess | 2031 VISTADR STREET ADDRESS gios- 1 u '&f_ﬁ_
ory-sr-zp | JUNQ-BGHFL CITY-ST-ZIP ) m}--@ﬁ(_;v\ I—Beﬁﬁﬁ‘ l (- 3340 4
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zIr. |- i CITY-$T-28 . N
TIMeE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : I CITY-5T-2P
FTLE [ pelete TITLE [ Change [ Addition
NAME . B} NAME
STREETADGRESS [« .. STREET ADDRESS
crv-st-ze | ' CITY-ST-ZP
TILE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporaticn cr the rgegr or trustee empowered‘lo exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attacl /t'withmh fbther empowered.
=l AN 5N B s/ iy o= /.
SFIA KU AN TR /;Z/AA 70007

SIGNATURE AND TYPED OR PRINTED NAME ?4' 7éume OFFICER OR DIRECTOR e/

SIGNATURE:

Cayume Phone #

~



