" 5602 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M82009

GLADES MUSIC OF SOUTH FLORIDA, INC.

Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90152 043 ***550.00

Principal Place of Business

1307 N PARROTT AVENUE
OKEECHOBEE FL 34972
us

4/

Mailing Address

P.O. BOX 1809
OKEECHCBEE FL 34973
us

2, Priziﬁpal Place of Business

3. Mailing Addrass

TR AN
ol 19¢ Sy 44 SE

PN, 44 SE.
Gs ite, Apt. #, etc, o
Kezato pEE

uite,__épt. # etc. 4 DO NOT WRITE IN THIS SPACE

ECCHOBEE

Applied For

4. FEI Number 65’0058703

Not Applicable

t

[-Q-IZ‘& State
Fur1r__JGeslSF

= 5.-Cenlificate of Status Desired

—E— - $8.75 Additional

Fee Réquired™ ~

g1

6. Name and Address of Current Registered Agent

/,Gi & State
Lo

7. Name and Address of New Registered Agent

BIRD, THOMAS W JR
2057 VISTA DRIVE
NORTH PALM BEACH FL 33408

Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

9. This gorporation is eligible to satisty its intangible
Tax filing requirement and elects 10 do so.
(Sed criteria on back) O

FILE NOW!! FEE IS $550.00 |
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition
NAME BIRD, THOMAS W JR. HAME

STREET ADDRESS | 2057 VISTA DRIVE STREET ADDRESS

orv-st-2¢ ) NORTH PALM BEACH FL 33408 ov-si-ar

TLE ST O Defete TIME O Change [ Aduition
NAME BIRD, DIANNE H. NAME

STREET ADCRESS | 2057 VISTA DRIVE STREET ADDAESS

CiY-ST1-2P~-1-NORTH:PALM-BEACH-FL- 33408 . - - On-sTar. ..

TITLE 7 Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TMLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$3-2IP

TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
- of the corporation or the receper or trustee empowered to

t with an addre537

changed, or on an attachi
SIGNATURE: j

does not quaiily for the exemnplicn stated in Section 119.07(3)(i}. Fiorida Statutes. | further cartify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
exgcute this reog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

o

SIGNATURE AND TYPED OF PRINTED NAME OySIGNING

, éé/?//ay-o% §24 O

OFFICEfl OR DIRECTOR o/a'm Daytima Phona #

(V. FIF] PRV -

e

CR2E034 (4/02)




