2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # /9900000 6 /64 \ | Apr 12,2000 8:00 am

1. Entity Name .

Glaekbird Eresrtre Fprepprises, Zae. ecretary of State

04-12-2000 90032 013 ***150.00

Principal Place of Business Mailing Address

w8 o) a/ana/’&d/ ﬁﬂ'/tf 2 me Are.
//’4&/&& Aors ﬂé FAs/0 7EM/£’ /‘Z?r//a,d:.%/f

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: , ol - \5? “Jg@%f Net Applicable
Zi Countr Zi Countr o . i
P Y P Y 5. Certificate of Status Cesired | $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name - -~ B

Walty Sandeid—

. ‘ Street Address (P.O. Box Number is Nat Acceptable)
IAKS Bardd) AvEnHe

72’”/?/ Asors ("/3 I3 /¥ City FL | 2P Coce

8. The above named entity Jubmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,

pbs F 260

SIGNATURE
Signatues, hypéd or printed name of registerad agent and btle f applicable (NCTE: FAsgistered Agent signature required when rinstating) DATE
9. 1h;smciorporat«l)n is e\:glblde 1I0 salllsfydlls Intangible 10. Eiection Campaign Financing $5.00 May Be
2xTiing requirement an elects 1o do so. Trust Fund Contribution. [ Added to Fees

(See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Vi O oetste T [ change [ Addition
NAME Lerournequ fy’”‘ & HAME
STREET ADDRESS |42/ 4 (}.")/da/” W’M Corast STREET ADDRESS
Ty -57-71 . ;/0 7 dé! FIE/D CITY-5T-71P
TITLE PZd v [ peiete TITLE (D change  [J Addition
NAME llﬁ/(fﬂdf’ Leborad NAME
STREET ADDRESS | £,/ 7 /W/J”W (’,mé STREET ADDRESS

-§T-21 -ST-2IP
oITY-S1-2P raodoh, /_';qufd/ﬂ_ BASIO oTY-§T-2
e - - 7 O petee ™ - e : . w « .. Oghange (7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-ST-70P
TILE [ Detete TILE [ change [ Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
e : ' O pelete nTe O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-31-21 CITY-57-2p
TME O Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
Ciry-ST-2IP CITY-51-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered. ’

SIGNATURE:%&GSE\ AR R T

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICHR 0

Daylime Phone #

o —
RSSO

CR2E034 (9/99)



