2001 UNIFORM BUSINESS REPORT (UBR) FILED g 5

<

DOSUNENT # MB2009 “Seretary of State

GLADES MUSIC OF SOUTH FLORIDA, INC. 05-21-2001 90368 017 ***550.00
Principal Place of Business Mailing Address .
215 E MAIN ST P.0. BOX 577
PAHOKEE FL 33476 % THOMAS W. BIRD. JR. P.0. BOX 1266
us PAHOKEE FL 33476

us

[ATH

2, lPrlnclpal Placeof Busigess 3. Ma\llng Address |||||I||H|”I||I

o T e | 7o B8 A

Suite, Apt. #, elc Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stal jty & State F_ 4. FE! Number Applied For )
(O 0 FL @ CGCl’\ o Hee€, L 65-0058703 Not Applicable : !
’ i
%I_F Country gnir 5. Certificate of Status Desired O $8.75 Additional :
U QA' % q’ 0] 7 5 D s Fee Required ;
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent i
= —_—— - ; — = . Na ] S' \
BIRD, THOMAS W JR [Romas W- BIRD 3. |
! Street Address (P.O. Bax Number is Not Acceptable)
2031 VISTA DR.
JUNO BEACH FL 33408 i 9\0 57 \/l TA D@
-
4t i dh
fbere Paim Beact FL | ¥%% 0%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida .
i
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE; Registered Agent signature requiret whan reinstating) DATE
. ks - . " ' ) )
9. 1T:hlsfs:.orporanr.m is euglblj u‘) s?tlstly(ljts Intangible At Flhir\go‘gnm FFEE ISmS; 52.:500 00 10. Election Campaign Flnancing $5.00 May Be
ax 1l|qg rgquuement and elacls o do so. : er ! ee Wil be - Trust Fund Contribution. O Added to Fees i
(See criteria on back) gl Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PD O selete TITLE Bir D,THDMA‘S W- iR, [Ethange [ Addition | & 7
S
v BIRD, THOMAS W JR. e 2051V /)STA DE- g ‘
STREET ADDRESS | 2031 VISTA DR. STREET ADDRESS 3 -
or-s-2P | JUNO BEACH FL 33408 avsize | VORI Plmt PedcH, FL 32408 g ‘
TITLE ST O pelete TITLE [Sthange [ Addition | £ B
e Birp, DiAavne H - S
NAME BIRD, DIANNE H. Y; Dre
sTReET ADOESS | 2031 VISTA DR swerooeess | 2087 VISTH
oStz | JUNO BCH FL avste | NopTH. Prtm Bepeh, FL %3407 |
THLE [ Deleta TILE O Change [ Addition |
awe | T T T o NAME - -
STREET ADDRESS STREET ADDRESS :
CITY-5T-2iP CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-87-2IP }
TITLE O palete TILE T change [ Addition ‘
NAME NAME i
STREET ADDRESS STAEET ADDRESS !
CIFY-ST-2IP CiTY-S57-2IP
TITLE [ Delete TITLE [ Change  [TJ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d
indicated on this report or sugplemental 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 redefrer or trustee empowered 10 execiye this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attac t with an address, wj | othert ljfs empowered

SIGNATURE:

9«'//9/,, //fég)aaz;/ 0780

ING OFFICER OR DIRECTOR Daytime Fhons #

SIGNATURE AND TYPED OR P



