2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N99000003844 Secretary of State
1. Entity Name 05-05-2003 90262 006 ****5] 25
GLAAD, INC. . —
Principal Place of Business Mailing Address
149 NW 15TH CT 149 NW 15TH CT = YVahIUIU
POMPAND BEACH FL 33060 POMPANC BEACH FL 33060
Suite, Apt. #, etc. . Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 31-16638 10 ' Applied For
. Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desied  ~ []  98-73 Addlitional
, Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
LEVY, CHARLES .
’ Street Address (P.O. Box Number is Not Acceptable)
400 E ATLANTIC BLVD.
POMPANG BEACH FL 33060
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
. Signature, typed or pnntednamaoh?gislaradagenlandtiu?lfapplicable (-r:lo:!'f:f?gismred Ag‘e_n_lsigmturaraquir‘!;;d’when re_inslati:g_}y L e ;_DATE A o
R ey o B B e e
F 9. Election Campaign Financing $5.00 MayBe | . Make Check Payable to
Fi H .25 ) ey s
ILE NOW: FEE IS $61.2 Trust Fund Contribution. O Added to Fees . Fiorida Department of State
N o

10. T QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Delete T (] change  [J Addition

NAME MCCRAY, CASSANDRA . NAME

streET aporéss | 149 NW 15TH CT T STREET ADORESS ’

crv-s7-zF  |POMPANO BEACH FL 33060 CITY-ST-2IP . i

TITLE VD) - [ Delete THLE -, [ change ] Addition

NAME MCALLISTER-REID, VALERIA NAME

staeet anoress |205 LAKE PT DR #204 STREET ADDRESS

orv-st-ze |FT. LAUDERDALE FL 33309 CITY -5T-21P

TITLE SD [ Celets TITLE Foa [J Change  [J Addition

NAME MCDANIELS, DARNELLA NAME .

sTReeT anoRess (2971 NW 24TH ST STREET ADDRESS

omy-st-zp  |FT. LAUDERDALE FL 33311 CITY-ST-2IP

TMLE Y [ Delete TITLE (3 Change [ Addition

NAME LEW, CHARLES NAME

street anoress (400 E ATLANTIA BLVD STREET ADDRESS

.cmy-st-ze - |POMPANO BEACH FL 33060 oy-sT-2p

e [P oo T T 7 Delete TIMLE o ) [ Change [ Additien

NAME RUIS, SANDRA NAME

staeet anoress 501 NW 24TH AVE STREET ADDRESS

ory-st-2r - (POMPANO BEACH FL 33060 CITY-ST-2IP

TITLE D [ peleie TMLE [ Change  [] Addition

NAME MCCRAY, LAWAL NAME

street anoress 1571 NW 6TH AVE STREET ADDRESS

cry-st-zr - (POMPANO BEACH FL-33080 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowere

Thitinter 4. A 5 9430953

SIGNATURE:-

CR2E037 (10/02)



