FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Msay Ozt’ 2003;, gt(’? am g
DOCUMENT #  PO1000081111 ceretary of state -,
1. Entity Name 05-02-2003 90371 033 ***150.00
GLADES DEL|, INC.
Principal Place of Business Mailing Address -
84418 BOCA GARDENS CIRGLE SOUTH 94418 BOCA GARDENS CGIRGLE SCQUTH
BOCA RATON FL 33496 BOCA RATON FL 334% ‘
2. Principal Place of Business 3. Mailing Address Hml"l “' "m ”I“ Ilm"m “")“)Il ml) ”m 1"“ )m‘ m) )II’
Sulte, Apt. #, eic. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A 65-1 130305 Not Applicable
4p Country P Country 5. Certificate of Status Desired = - [] - $8.75 Additional -
~ e m s : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNZ' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
94418 BOCA GARDENS CIRCLE SOUTH
BOCA RATON FL 33496
Cit i
-y 1ty 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agsnt and tile It applicatile. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DmngOFiS iN 11
TILE D [ belete Tme MChange [ Addilon _E::,'
wwe | KUNZ, ROBERT M NAE RoBerm QU £
sreer aporess | 94418 BOCA GARDENS CIRCLE SOUTH SREETADORESS | YOG LA SALiInjAS GROWE &
_gT- g1 =1
crv-s-ze | BOCA RATON FL 33496 VST | RoThy RATDR i1 ABA4AZR w
TILE R O peete THLE [1change  [] Additien (&3
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
me” ) T O3 Delere | wme T TTT T 7T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLe O Detete MLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7iP CITy-87-2IP
TITE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify 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 repart 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all pthey like empowered.
AN i [ e
SIGNATURE: SIGN A VR EQULR=
SIGNATURE AND TYPED OR P ED NAMEOF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




