/4“/2 /—/ZRO
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

GLOW-FLOW, INC.

P99000059139

ecretary of State

04-24-2003 90172 011 ***150.00

Mailing Address
2902 WEST MARK DRIVE
SARASOTA FL 34232

Principal Place of Business
2902 WEST MARK DRIVE
SARASOTA FL 34232

11012840

2. Principal Place of Business 3. Mailing Address

|||Il|||\IIIVIIII|||HIIWIIIIIIIIIIIIIIlIlilllIlIINIIIlIIIIﬂIIUIIl

Suite, Apt. #, etc. Suite, Apl. #, 2tc,

[1 CHECK HERE IF MAKING CHANGES

DEMPERIO, HAROLD S
2902 WEST MARK DRIVE
SARASOTA FL 34232

City & State City & State 4. FEI Number 65‘%31682 Applied For
Not Applicable
Zi Coun i ountr it
P try ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ - TOTTTTT T Name T T e e T e e i T e e e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

CR2ED34 {10/02}

Signatura, typad o printad name of registerad agent and title if applicable, (NOTE: Reg d Agenit quired when rei Q. DATE
FILE NOW!! FEE IS $150.00 . o :
Do 9. Election Cam Finan,
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cortriouton. Ny o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGCTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE DVT (gfchange  [] Addition
NAME DEMPERIOQ, HAROLD S HAME :
STREET ADORESS | 2002 WEST MARK.DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-S7-2IP
TIME D O pelste TTLE DES % Change ~ [} Addition
NAME SEELEY, DAWN M NAME
STREET AUDRESS | 2002 WEST MARK DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-S§T-21P
TITLE O peete TITLE C) Change [ Addition
NAME —— o BT i B T S e - i s e s i 0 W S NAME P T {T e - N TR T et — ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TITLE O pelele TILE O] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete I TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S$T-2IP
TIILE O Gelete TITLE O] change 1] Addition
NAME : NANE
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP 3

12. | hereby certify that the infermation 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 report ar 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

S M AR IR FCUIREDawn M. seeley

3/27/03  941/371-0422

SIGNATURE AND TYPED o PRINTED NAME OF siamuc OFFICER OR DIRECTOR

Date Daytime Phone #

|




