.

© FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  PO0000036360 &R
1. Entity Name : 07-18-2003 90081 035 ***550.00
GLAM PROMOTIONS, INC.
Principal Place of Business Maifing Address
12653 PINEFOREST WAY E. 12653 PINEFOREST WAY E.
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, stc. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3638852 Not Applicable
Zip Country op Country 5, Certificate of Status Desired O §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . . —— .| Name e e e e ma
S ART' ANNMARIE Street Address (P.O. Box Number is Not Acceptable)
12653 PINEFOREST WAY E.
LARGO FL 33773
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titis i applicable. (NOTE: Registereq Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . Lo
. Elect F
After September 10, 2003 Fee will be $750.00 : ? Trigtllggn?jaé}nsn?r?gutig: e O fdsd'gﬂo“’?e‘é? °
Make Check Payable to Fiorida Department of State '

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. : OFFICERS AND DIRECTORS

MLE PD ] Delete TME O Change [ Addition

NAME STEWART, ANNMARIE NAME

streeT apoaess | 12653 PINEFOREST WAY E. STREET ADDRESS

orv-st-ze | LARGO FL 33773 CITY-S7-21P

TITLE D 7 pelete TIRLE : O Change [ Addition

NAME ~ STEWART, GLENN NAME

stReer aooress | 12653 PINEFOREST WAY E. STREET ADDRESS

CITY-ST-2IF LARGO FL 33773 CITY-ST-7IP

TIME [ pelete TITLE [OJchange ] Addition
© MAME- - C - e —— L NAME — .- . - } Ce -

STREET ADDRESS STREET ADDRESS

CITy-§1-2i CITY-ST-2IP

TITLE ’ [ Delete TTE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS . i STREET ADDRESS

CITY-ST-2IP ) .o CITY-ST-2P ‘

TITLE [ Detete ME Ol change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-sT-2F o _— CiTY-ST-7IP |

TILE ! ) ’ -3 Delete TITLE ) . [ Change ] Addition

NAME o . NAME :

STREET ADDRESS STREETADDRESS .

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatieq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or gufiplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of tha corporation or the peCeiver or jrustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8icck 10 or Block 11 if
changed, or on an attacfiment with an address, with all o%rl;e_r like & .

SIGNATURE:

Date Daytime Phone #

AV £2892010

CR2E034 (4/03)

1 1S 02 Tt-sR-0%2



