2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 28, :
DOCUMENT #  PO0O000060618 glécretz%g? %fSS(t)z(i)tg "

1. Entity Name

GLADES CUSTOM CANVAS & UPHOLSTERRY, INC. 02-28-2002 90005 029 ***150.00
Principal Place ot Business Mailing Address

700 SE 32 COURT 700 SE 32 COURT

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - = TTTwe - - - - e e TR mm L o Tesmaes e T T:?Q.TNQ_TB ot i, T e TEERS I
RODRIGUEZ‘ FERNANDO Street Address (P.C. Box Number is Not Acceptable)
700 SE 32 COURT
FORT LAUDERDALE FL 33316
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,

SIGNATURE
Signatuis, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llqg requirement and elects to do so. After May 1, 2002 Fee wllt be $550.00 Trust Fund Contribution. O Add.ed 0 Fezs
(See critenia on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ pelete TITLE 7] Change [ Addition
NAME RODRIQUEZ, FERNANDO L
stReeT apnress | 700 SE 32 COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE Ft 33316 CITY-ST-ZIP
TITLE . [T Delete THLE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
TIFLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS _ - ==~ ——- - |- STREET ADDRESS et -
CIrY-1-2ie CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . B O Delete L Ol change [ Adaition
NAME - NAME
STREET ADCRESS ’\. STREET ADDRESS
CITY-ST-2P ot ’ CITY-ST-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
indicated on this report or supplernental 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 cerporation o the receiveyor trystee empowered fo execute this raport as ggquired by Chapter 607, Florida Statupes; anf that my name appears in Block 11 or Block 12 if

changad, or on an attackyt :rj address, with all£ner like empoyered. %gﬁugz 2/ /f[ m'z (? 5@ 5(91/’32&0
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