-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003860 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
_ MORNING GLORY INSPIRATIONS, INC. 04262001 90356 038 ***=61 25
Principai Place of Business Mailing Address
1655 E SEMORAN BLVD STE 12 1695 E SEMORAN BLVD STE 12
APOPKA FL 32703 APQPKA FL 32703 ]
o s RN EAAU R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3582212 Not Applicable
Zlp Couniry “n Country 5. Certificate of Status Desired (| ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KOHLMANN. JAMES D Street Address (P.O. Box Number is Not Acceptable)
1655 E SEMORAN BLVD STE 12
APOPKA FL 32703 - —
ity FE_ ip 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
Signature, typed or printed name of regrsiered agent and tite if applicable {NOTE: Registered Agent signature reguired when resistating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10
TITLE D 1 Delete TITLE [ change [ Adaition
NAUE KOHLMANN, GLORIA W o
STREET ADDRESS 1655 E SEMORAN BLVD STE 12 STREET ADDRESS
CITY-81-2IP APOPKA FL 32703 CITY-ST-2IP
TILE D 7 Delete TITLE [ Change [ Addition
NAvE SCIMONE, DIANA NAvE
STREET ADDRESS 101 LAKE FA[TH DRWE STREET ADDRESS
CITY-S1-21P MA'TLAND FL 32751 CITY-ST-ZIP
TITLE D [ Delete fITLE _ [IChange [ Addition
e SEVISON, TAMMY v
STREET ADDRESS | 3385 GRAY FOX STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 LIy -ST-2ip
TME ] Delste T1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TIiLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-721P

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity 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 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURENL e 2 /1S Te b Lpndtrrd Cloria W Kohfmann 4 /D/m Ieis/w Yo -5€6 1119

¥
SIGNATURE AND TYPED/OR PRINED NAME OF SIGNING OFFICER OR DIRECTGHPRtS [ DW I Daytime Phone #

0021635

GR2ZE037 (10/00)




