- FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

HHOHTH0 |

DOCUMENT # 529729 GET Secretary of State g
1. Entity Name : 01-15-2003 90241 031 ***150.00
GLEN & SHIRLEY GORDON, INC.
Principal Piace of Busingss Mailing Address U
0BA CUR PLACE DBA QUR PLAGE vuus u ‘ U
6403 W. COLOMBUS DRIVE 6403 W. COLOMBUS DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
-
City & State City & State 4. FEI Number Applied For
59-1?321 19 Net Applicable
Zi Count Zi Count iti
P Ly P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName ) i L.
JMMER, BEN, F., i Street Address (P.O. Box Number is Not Acceptable)
1824 ORIENT STREET
TAMPA FL 33607
City FL Zip Code
8. The above named antity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and Iitls it applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 " ‘ '
9. Election C ign Financi
Atter May 1, 2003 Feo will be $550.00 st Funa Cometon T T b Be
Make Check Payable io Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE P [ Delete TLE [ Change ] Addition _g_
NAME GORDON, SHIRLEY C. NAME S .
sTReET aboress | 3915 DORAL DRIVE STREET ADDRESS 3
ory-st-ze - | TAMPA FL GiTY-ST-2P 3
o i
TITLE [ pelete TITLE [J Change (] Addition 5 i
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHY-ST-2IP
THTLE [ Delete TMLE [ Change [ Addition
NAME NAME b
STREETADDRESS | . e oo} STREET ADDRESS R . o e - E
CITY-§T-7P CITY-ST- 2P - ) R -
TinLE (7 Detete TLE — CJchange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-5T-ZIP ~
1ITLE O pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 1 pelete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ir}dicated on this reporr]t or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the ragei

&F or trusteg empowered o exec Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or%1 if

ith an agffrassmth all other likefmpowered.
. 1=1]-03 281233

Daytima Phone #

changed, or on an attachrfient

SIGNATURE:




