N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44063

1. Enlity Name

FOR YOUR GLORY, INC.

Secretary of State

06-02-2002 90909 003 ****5] 25

Principal Place of Business

2009 N CLEAR LAKE ROAD
COCOA FL 32822
us

Mailing Address

P.O. BOX 724
WOODLAND PARK CA 80866
us

2. Principal Place of Business

3. Mailing Address

i

TURIN

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

I

Clty & State City & State 4. FEI Number Applied For
59—307 1303 Not Applicable
Zi Count Zi Count iti
P ounlry P ouniry 5. Cenrtificate of Status Desired O Eese';g‘ Iﬁ:ﬂ:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
- R|CHMOND. BARBARA‘M*-—' wTr ye s emes s e T med oty o - m N Street Address (P.OTBOX NOmber is NatAcceptable)y — - <& 7 i -
2608 N CLEAR LAKE ROAD
COCOA FL 32922
. City Zip Code
L FL

SIGNATURE

8. he above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and tita if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

Jun 02, 2002 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify far the exem|
indicated on this report or supplemental report is true and accurate and that m
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flori

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

SIGNATURE: _A

VO s X

y signalure shall have the same |

ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

27553087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J%M/m

Date Daytime Phone #

10. OFFICERS AND DIRECTORS 1. ,
TImE PO O Delete TIMLE O change [ Addition | 5
NAME RICHMOND, BARBARA M KAME &
strecT annress | 2609 CLEAR LAKE ROAD STREET ADDRESS § |
emv-st-z¢  |COCOA FL 32922 CITY-ST-2P o |
TITLE sD O Delete TTLE [J Change [ Addition 5
NAME VERNER, DIANE NAME !
staeer aooress | 1409 SILVERLAKE DRIVE STREET ADDRESS '
arv-stzr - |MELBOURNE FL 32941 CITY-ST-2IP _
TITLE VPO [ Delete TITLE [ Change [ Addition

; g',‘AMEm-— - Q.I'A.Y—TON'.ALVIN M:* T R s o et o~ - [ ONAME Ll i L e T e s et ST ]
street aooress | 128 BROKEN WHEEL ROAD STREET ADDRESS
omv-st-zr - FWOODLAND PARK CO 80863 GITY-ST-2IP
TITLE [ Delete TILE {JChange [ Additien i
NAME HAME i
STREET ADDRESS STREET ADDRESS ]
CITY-S7-2P CIFY-ST- 7P !
TTLE O petete TITLE [ Change [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-5T-2IP |
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-21P ;



