2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

GLAAD, INC.

DOCUMENT # NO99000003844

Principal Place of Business

149 NW 15TH CT
POMPANO BEACH FL 33060

Mailing Address

149 NW 15TH GT
POMPANO BEACH FL 33060-5439

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[ERD

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90023 032 ****5] 25

Jlbin

il

I

L I

DO NOT WRITE IN THIS SPACE _ ..

LEVY, CHARLES
400 E ATLANTIC BLVD.
POMPANO BEACH FL 33060

I - o e i R S S
City & State City & State 4, FEI Numb f ' Z ; Applied For
a——t -
38 0 Not Applicable
Zi Count| i tr iti
B ouniry Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fes Required
5. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of ragistered agent and title if applicabie

{NOTE: Ragisterad Agent signature required wher reinstating)

DATE

R e i E = 8- Elction Campalg Fradard 85100 My Be. | | Make Check Payable to
: FEEIS $61.25 -~ Trust Fund Contribution. Added to Fees Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD . O Dalete TMLE O change  [J Addition
NAME MCCRAY, CASSANDRA NAME
STREET ADDRESS | 149 NW. 15TH.CT. . . ) STREET ADBRESS
CITY-ST-2IP _MPANOBEACH FL 33060 CITY-5T-2P
TILE V0.0 Vil O oelets TLE () change [ Addition
HAME MCALLISTER-REID, VALERIA HAME
STREET ADCRESS |. 205 LAKE PT DR #204 . . . STREET ADGRESS
om-5-7° | FT. {AUDERDALE FL 33300 orv-st-2p
THLE SD [ Detete TITLE [ Change [ Adaition
RAME MCDANIELS, DARNELLA NAME
SIREET ADDRESS | 2071 NW 24TH ST STREET ADDRESS
CIiTY-ST-2IP FT LAUDERDALE FL 333” CITY-ST-2IP
THLE D . [ oelete TILE [IcChange  [C) Addition
NAME ~ " EEW,‘CHARLES E—— Rt B-name - —— ——r g5 m— - -
STREET ADORESS | 400 E ATLANTIA BLVD STREET ADDRESS
erY-S-2F ) pOMPANQ BEACH FL 33080 orm-st-ap
TME D O Daleta TLE [ Change [ Addition
NAME RUIS, SANDRA NAME
STREET A00RESS | 504 NW 24TH AVE . . STREET ADDRESS
Gm-S12F | POMPANO BEACH FL 33060 ui-sT-2¢
TILE D'.,f_,,','." - ,:,' ,‘11 s O palete TITLE [ change [ Addition
NAME MCCRAY; LAWAL ©  ~7% HAME
STREET ADDRESS | 9571 NW.6TH AVE. . .. . STREET ADDRESS
CITY-51-21P PUMPANO BEACH FL330§0 CITY-5T-2P

12. | hereby ceriffy__iﬁé_t thé’%nfbr'matipn supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar.suppiementa! report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trusiee empowered to execute this report as requip§d by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Lo

changed, or on an altachment

SIGNATURE: 2

an address, with all other iike empowered.

‘;@%L“

.;'//23/2000 (m) 78/—3é6 2

= - (X
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O

Dhte

t

CR2ED37 (9/99)



