2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69489 Mar 13, 2000 8:00 am

1. Entity Nama

EAST GLADE HOLDINGS, INC. Secretary of State

03-13-2000 90061 043 ***150.00

Principal Place of Business Mailing Address
12950 NW. 113 COURT PO BOX 160328
MEDLEY FL 33178 MIAMI FL 331160328
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
650289967

Not Applicable

Zip Country Zip . Country " . $8.75 Additionat
. B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REAMER' JEFFREY S Street Address (P.O. Box Number is Not Acceptable)

9785 S.W. 99 AVENUE

MIAMI FL 33176
City 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 Florida.

SIGNATURE

Signatura, typed ar printed rame of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
i maaranang o adator ™ | ptorMAY 1.2000 Fop il ba Sag000 | " EUnCompagnnerchs - $5.00 vy e
o 18 ' s - Trust Fund Contribution. 1 Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ cChange [ Addition
NAME REAMER, JEFFREY NAME
STREET ADDRESS | 9785 SW 99 AVE STREET ADCRESS
CITY-ST-2IF MIAMI FL CITY-ST-ZIP
TILE 7 Delete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
meTTT T - T B 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TIMLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
— 5
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ONY-5T-79 CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 empowerad 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 cn an attachment with/xddress. with all other like empowered. /
SRS o~ T =
SIGNATURE: ___~ - x\l\bﬁﬁ\(g Qg9 p M Zfzs(ve

SIGNATURE AND TYJJED OR Wo [GNING OFFICER OR DIRECTOR Dlste Daytme Prons #

CR2EQ34 (9/99)



