UNIFORM BUSINESS REPORT (UBR)

FILED

2003 FOR PROFIT CORPORATION S(S:p 11,2003 8:00 am
€

AY 1882000

HAYNES, EZEKIEL (il
6939 REST LAWN DR
JACKSONVILLE FL 32208

cretary of State
PfgnSNl;,mleENT # P0000000871 0 09-11-2003 90092 016 ***550.00
GLORYFIRE MUSIC INC.
Principal Place of Business Mailing Address
3937 SOUTEL DRIVE 6939 REST LAWN
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. iling Address
W0k as8

Sulte, Apt. # etc. Suite, ApL. 4, ete. [] CHECK HERE IF MAKING CHANGES

-+ City & State ity & State 4. FEI Number Applied For
q * q 59-3621249 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
;)_D_OY ‘D LLV’ a 5. Certificate of Status Desired d Fee Required
" &."Name and Address of Current Registered Agent === =~ ~o~-= = [#w—=— —r_ .. -7, Name and Address of. New Registered Agemt___ .
Name

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

City F L Zip Code

the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

3 Slgnatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required when reingtating) DATE

* FILE NOW! FEE IS $580.00 ) )

v ! 9. Election Campaign Financing $5.00 May Be

. After September 10, 2003 Fee will be $750.00 T Contributi ¥

"Make Check Payable to Florida Department of State fustFund Centribution. L Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTCORS IN 11 =
TME PD O Delete TME YD (X Change [ Addition | 2
NAME SEYMORE, LEON (R . I SEYMoRE, LEON UK $
sthest anoness {6753 KINLOCKE DR cresr ooz | 07D 3 KN Lo L€ AR 3
erv-sze | JACKSONVILLE FL 32219 £ITY-ST- 2P JAx ., ¥, 32219 o
Tme VD 1 Delete TILE VD (W change [ Addition E
NAME HAYNES, EZEKIEL (I NAME HAYNES Ezekide
sTReET aoDRess | 6939 RESTLAW DR STREET ADDRESS | Lele 27D Kipcaucs PR
crv-st-ze | JACKSONVILLE FL 32208 CITY-ST-2IP AL FY Boai9
me. - |SD.. . o o ElDeete . - —f M-~ b . . - [f-Change [ Acdition
NAME HAYNES, MICHELLE " NAME HAYMES, l’T" t CH'E'u»L
stree aporess | 6939 RESTLAWN DRIVE STREETADDRESS | pleo27)  KANLeCkE DR
orv-s-ze [JACKSONVILLE FL 32208 ov-srae | JAK.,FT 32309
TIME T O pelete TITLE [ Change  [] Addition
NAME SEYMORE, COUSHATTA MRS. NAME
street aooress | 8753 KINLOCKE DR STREET ADDAESS
crv-st-zr | JACKSONVILLE FL 32219 CITY-§T-2P
TILE M O3 oelete TLE Uil B Change [ Addition
e SEYMORE, LEON SR ang SEVMORE , LEN &R |

streeT anoress | 4100 BEVERLY AVE stReeT anoRess | o tod 35“)9"‘"’ RVE
orv-si-ze | JACKSONVILLE FL 32208 CITY-§T-2P J ’U\“; ( f\ 22208

e D O petete TILE N [ Charge [ Addition
NAME SEYMORE, VIVIAN J NAME .
staeeT apress | 4100 BEVERLY AVE STREET ADDRESS

crv-st.zp | JACKSONVILLE FL 32208 CITY-5T- 2P N

[ 12,1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with - a

4 ‘!G

SIGNATURE: AT

3 does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truste empowgre‘(li to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all ot

’IHWF’_’RE@U RED

r ke empowered.

b J.n OR pmu‘rmﬁ d’r smnmn OFFICEH OR DIRECTOH Date Daytime Pnone #




