;

FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000029617 Secretary of State
1. Entity Name 05-08-2003 90156 033 ***150.00
CLARISSA GLOGER INVESTMENTS, INC.
Principal Place of Business Mailing Address
P O BOX 262798 P O BOX 262798
TAMPA FL 33685 TAMPA FL 33885
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. =~ Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3613484 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?8'75 Addlitional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DlAZ' JOE Street Address (P.O. Box Number is Not Acceptable)
17410 US 41 NORTH
LUTZ FL 33549
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
:w . Signature, typad or printed name of ragistared agent and titla if applicable, [NCTE: Registered Agent signature reguirad when reinstating) DATE
FILE-NOW!! FEE IS $150.00 .
~ . 9. Efection Campaign Financing: -

Make Check Payable to Florida Depariment of State

10. = : QOFFICERS AND DIRECTORS l 1. ADDITIONS fCKRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS5 O pelete TILE [ Ghange [ Addition

NAME GLOGER, CLARISSA NAME

streeT 4noress (P O BOX 262798 STREET ADDRESS

CITY-§T-2iP TAMPA FL 33685 CITY-ST-2IP

TOLE ') . ’ O nelete e [ change [ Addition
“name | GLOGER, CARC UMl —— - - - - - - = —f tame -~ — TR, P e e s T

STREETADDRESS | P O BOX 262798 STREET ADDRESS

CITY-ST-Z1P TAMPA FL 33685 . CITY-5T-2iP

TITLE T [ Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP -~ ) CITY-ST-2P

TMLE | 7 Detete TITLE [ change [T Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-8T-721 - CITY-ST-2IP .

TLE 1 O Delete TITLE ' _ [ change [ Addition

NAME ; N NAME

STREET ADDRESS . . . STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

"TITLE ) ) © O pelee TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS |, . STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapler 807, Florida Statutes; and that my name appears in Block 10 gABlock 11 if

changed, or on an attachment with an ’S

SIGNATURE: ___SIG/ATU/RERECAAED 4 79-0% %3)@ W2
SIGNATURE tnwpyﬁ PRINEED NamE OF oG on:ucs”a /J }mn Date Daytims Phona #

with this filing does not qualify for
ort is true and accurate and that m
empowered 1o execute this re,
dress withgllt other like empo

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trug;

AY QVESLVO

|cReg034 (10/02)




