2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#°L.© ‘88‘4”(

1. Entity Name

Qloe Tuc FILED

010CT31 AM 9:3b

Principai Place of Mailing Address

7622 Sovast Blosgm
Gr\wwdo T 3oy

OF 5TA

ULORE £
TALLAHK\ SS[t FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI umber Applied For
A ,, ’ \4{ Q , Not Applicable
Zi i it
® Country Zip Couniry S, Certiﬂcale of Status Desired ] 58‘75 Addmonal
. Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name

et
\ Q { /\‘“ Swreet Address (P.O. Box Number is Not Acceptable)

G lClvu«_

o34 Wetpinle,  Clee T

City

odonds £ T2 3

F 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

Signatyre, typed of printed name of registered agent and title if apphcable (NOTE: Registered Agen signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corperation is eligible to satisty its fntangible
Tax filing requirement and elecls to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

[NWPEN ,\{-WCES AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ( \ 2 \Q\ 2\ V\ O elete TLE [J Change [ Addition

NAME NZun NAME

STREET ADDRESS \O-l '3 0. LU l’) le ‘_ STREET ADDRESS

CITY-S7- 2P — Ct CITY-ST-2P

13 \ ! ;'

TILE U O pelete TITLE [ change (] Addition

NAME NAME —

STREET ADDRESS STREET ADDRESS HO000945 77121377

- % -

CITY-ST-2IP CIFY-ST-2# 1 lf‘j ';’.1 01- nlnbb ”1:"

e 1 Delete M - N [1 cnan'ge T Addinan

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-St-2p CITY-ST-2P

TIE 3 Delete TMLE [0 Ghange [ Addition
NAME - i NAME

STREET ADDRESS - D ~GTREETAODRESS | T T 7 - T T - B

CITY-ST-2p CITY-S1- 2P

TITLE O pelete TITLE O change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP, CITY-ST-2Ip

RO o [ Delete TILE [ Change [ Addition

., NAME sp .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowered to execute this repart
changed, or on an altachment with an address, with

SIGNATURE:

el 2w |

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ate

Daytime Phone #

CR2E034 (11/00)

L




-l fan JOP S SO
< Fl "

3355 W. Vine Street. Ste. 102
Kissimmes, Fl, 34741

Phone 407.931.9344

Fax 4079312162

September 19, 2001

Division of Corpotations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fiorida 323021500

RE: Gloe, Inc. DBA Klein Photo_ . .. ) )

. Déar Sifs.

Cur client is resubmitting the 2001 Uniform Business Repert along with 3 new check for $150.00.
iThe,griginal report wes filed on time and the client was unaware that the filing had not taken place
‘the next notice was received. At that point, we began to research if the chack had cleared the
ntly the form was lost in the mail or received and not processed..

sting an sbatement of the $300 penalty since the return was originally mailed on time.
5 never been late before and has been incorporated for many years,

Vise us a5 so0n as possible of your decision.

¥y,

Angcla H. Gantt

Certified Public Accountant

' CC GlenKiein -~ - e .




