FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  PO0000049804 Secretary ol Sate

t. Entity Name

GLITZ HOLDINGS, INC.

Principal Place of Business Maiiing Address
1440 N NOVA RD. SUITE 20t 1440 N NOVA RD, SUITE 201
HOLLY HILL FL 3117 HOLLY HILL FL 32117

T R VARSI S

S“W"&em‘ Suits, ApL. #, etc. EHECK HERE IF MAKING CHANGES

6%& St;ﬁ R @ 6 AL I F:C’ Pét\(/&ftateor ANEE '):(__ 4. FE! Number 59-3653935 :Etp Ziil?:;ble

[ Courtry Zi uritry o ) 8.75 ad
éi[ [ ( . Vo LS § A’ 5i{ Z’i \j) s lﬁ 5. Certificate of Status Desired O ?ee Heqtﬁredcllnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- " Ta Fornot Colon -

LAFOND, GLEN W Street Adeess (2.0. Bog Numbeishlat Accepjabie) J—
1440 N NOVA RD, SUITE 201 5N TN STERHVE

HOLLY HILL FL 32117 = )

B. 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. | am familiar with, and accept
the obligations of registered agent.

;Z Y¥-3-032
SIGNATURE
nature, typed or printed name of registerad ﬂgem and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE

Cityp . )’Lﬁ"& C FL %Ji dE[EE

FILE NOW!N! FEE IS $150.00 ) Co
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

L'ake Check Payable to Florida Department of State

10+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLé; : .:: O] Dalete i D) thange |1 Adition
NAME, LAFOND GLEN W NAME

STREET Anpnzss 745 SAN[)Y HILL CIRCLE STREET ADDRESS

oS | PORT ORANGE FL 32127 GirY-ST-2P

TITLE S (1 Delate TITLE : [ Change [ Addition
NAME LAFOND, ELIZABETH L HAME

STREET ADDRESS | 745 SANDY HILL CIRCLE STREET ADDRESS

CITY-5T-2P . - PORT ORANGE FL 32127 CITY-S7-2IP

TITLE * ) o T O Delete TILE O Change ] Addition
NAME ) T NAME .

STREET ADDRESS g, STREET ADDRESS

CITY-ST-2IP - CITY-51-21P

TITLE ) [ Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ belate TITLE (] Change (] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receeer or trustee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachm with an address, wnlh al! cther like empowere;

SIGNATURE: LAY ﬁ"?[%i/lﬂ/ LffE(YOﬁ KG/p)-20%

SIGNATURE AND FED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Toaie Paytime Fhone #

AV 68662100

CR2E034 (10/02)



