FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P00000052580 Secretary of State

1. Entity Name 01-15-2003 90244 016 ***150.00

GLUD, INC.

Pringipal Place of Business Mailing Address

1700 § MISSOUR! AVE 1700 S MISSOURI AVE

GLEARWATER FL 33756 CLEARWATER FL 33756

I I DA AR
Suite, Apt. #, elc,. Suite, Apt. ¥, etc. [J GHECK HERE IF MAKING CHANGES

. City & State City & State 4. FEI Number Apptied For
59’3649427 Net Applicable

Zip Country 2 Country 5. Cerlificate of Status Desired 0 feae'ggq S?ed(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—e - - = = = |—Name - LR . : -

KARDASSIS, ELIAS
1700 $ MISSOURI AVE

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

CLEARWATER FL 33756

City FL Zip Code

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

siGNATURE X (ot aezf 141t P GeoRGE ADAMS t-13%-03
Signature, typed or printed name ouf'r‘é’gislared agent and titla it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o n
; . Election C F
Ater May 1,2005 Foo wil e $550.00 o Socion Compuiy Prarcog ) $5.00 ey e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS - P 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (etete THLE () Change [ Addition
NAME KARDASSIS, ELIAS ' NAME
sTREeT a0oResS | 1700 S MISSOURI AVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP
TILE frec IDG%p ~ 3 Delete TITLE RS 10enT, DIk 7 [ Change M
NAME GEDRGE ams NAME Gebhe€ f}pﬁﬂﬂf
STREET ADDRESS SREETADDRESS | }700 S M ISSOUAY e
CHTY-ST-21P CITY-ST-2IP Cleatwrrel o 33155 P
TILE w(g P&G&, MR (] Delete TTLE Vice PLes, D',A O Change  [#f Acdition
NAME evA.- Abams . . . _ e -y AbAMS. . o -l ,
STREET ADDRESS STREET ADDRESS 1760 S. MiIsSouRy AE
CITY-ST-21P CY-S7-2P CLERRWATE £ 337150
TITLE [ petete TIME ’ JChange [ Acddition
NAME R NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 7P
TITLE . : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L I STREET ADDRESS - A A
CITY-ST-21P CITY-§T-2P
TME . . ... _ Oovees,  fme o N .. Ocnange  [J cdition |
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the informalicn supplied with this filing dees not qualify for the exemplion stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empawered to exacute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: W’QME@UHLG@% ADAMS [-1D-03 17 sed-%B2®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

ILVITKY m

ny

_CR2E034 (10/02)




