2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

Ny Name
CCSHNIZER, GERALD = Geaat> S. \QC/’?(YHT"M____

Street Address (P.a Box Number is Not Acceptable)
2455 £. SUNRISE BLVD.

SUNE 502

FORT LAUDERDALE Fl. 33304 City l 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

. Signature, lyped or printad name of registered agent and tilla ¥ applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) )
Tax fi\ingrequlremen?and elects tc?'do S0, ° Atter May 1, 2002 Fee will be $550.00 10. .lE.:zZ:"c;n Campa‘?‘” Emancmg M $5.00 May Be
i und Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deleie TITLE " [change [ Addition
NAME SCHNITZER, GERALD S NAME
arreer aonress | 2456 E. SUNRISE BLVD. SUITE 502 STREET ADORESS
orv-sr-zr | FORT LAUDERDALE FL 33304 CITY-ST-2IP .
TITLE [ Delete TITLE P(LG%\DW QChange [ Addition
NAME NAME
STREET ADDRESS : srreet aooness | W ﬁ-«f\ﬂ.ﬁ-f\ 6 AnD 5
GITY-81-7iP T T - T SEITYZSTIZP TS e e e - . _
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME [ velete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-S$T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADCDRESS "
CHY-ST-2IP CITY-ST-2IP
THLE [ petete TILE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or ortan attachmdnt with an address, with all Eer ke empoyverad.
w i) W 5\\3 N oy StY IR
ave

SIGN\E.IEE AND TYPED OF PRINTED NAME OF SIGNING OF OR DIRECTOR ——'-—--...__' Daytimes Phona #

SIGNATURE: -

May 23, 2002 8:00 am
DOCUMENT #  P01000047830 Serretary of S
1. Entty Name - ecretary of State
EAST GLADES SITE DEVELOPMENT, INC. 05.93.2002 901 11 010 ***150.00
!
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLVD.
SUITE 502 SUITE 502
B o ORI R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe.r Applied For
: o \\QS AN A | [Not Applicabie
zp C_:ountry Zip Country 5. Certificate of Status Desired ﬂ ?ese.;?q l.ﬁ(d:étional

CR2E034 (9/01)




