FILED
2003 :FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PE?IISNLEJmt,IENT # P97000096963 04-11-2003 90223 032 ***150.00
CCl OF GLADES ROAD, INC. L/

Principal Place of Busingss Mailing Address

20485 STATE ROAD 7 2499 GLADES ROAD

BOCA RATON FL 32434 SUITE #1068

S R AN A

2. Pringipal Place of Business V [p .’L h A’ Vb’
Suite, Apt. #, etc. Suite, Apl. #, etc. WCHECK HERE IF MAKING CHANGES
City & State te 4. FE| Number Applied For
,%y[%/j’ /E A'MA/ }’ C/ 65-0795936 Not Applicable
Zi "
o Country M 7 Country U\S 5, Certificate of Status Desired O gese'zesql’ﬁg:;t'onai
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, NAT

2499 GLADES RD., SUITE 106 TLEG ORIt e

BOCA RATON FL 33431

“ Roch EATON FL | B340

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acce;{
the obligations of registered agent.

SIGNATURE
Sigratura, typad or printsd name of ragistered agent and tit'e if applicable. {NOTE: Registared Agent sigrature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrugtlFund Cc]:'l‘(rigbutior::1 o a fgi.gQOhézzs °
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [] Change [ Addition
NAME CONSENTINO, JAMES A HAME
STREET AOORESS | 4225 GENESSEE STREET STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14225 CITy-sT-2IP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE - [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
me O palete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ oealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report ar supplemental report is frue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachr, with an address, with all other Iike empowered.
SIGNATURE: & e REoERED -)14-02 Sobl- £93-0835

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S —

LEQQOYD

N

CR2E034 (10/02)



