FILED

2002 UNIFORM BUSINESS IREPORTI(UBR) Feb 04. 2002 8:00 am

AY  608vES0

DOCUMENT #  PO0000064857 Secretary of State
GLAMOUR HOMES, INC 02-04-2002 90119 046 ***150.00
Principal Place of Business Mailing Address J
3417 NW BLUTCHTON ROAD 3417 NW BLITCHTON ROAD
QCALA FL 34475 OCALA FL 34475
S — AR RN N

T3 N Jott SE. IS, w. [0 Sheot

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. PR
{ty & Siat - gy & Stat 4, FEI Number Applied Fol
Dyf,aaleﬁ. ﬁ, C /a;le lﬂ E, " 651028047 NE:OAZpﬁc;me
3 Lf 4 7 g" Country ZB[_I q 7 Country 5. Certificate of Status Desired O geaa.g?q tﬁ::gglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARTINEZ, ANGELA G ) v

4540 SW 186TH CT. RD.

OCALA FL 34481

*_Ocala FL | %579

8. The above named epity submits this sta nt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

/1502

OTE: Registered Agem signafure required when reinstating) DATE

SIGNATURE

Signature, typed or fri

d name of registared agent and title if applicable.

CR2EQ24 (9/01)

9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax 1i!ing r_equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed t Fila!;s e
. (See criteria on back) O Make Check Payable to Department of State
.. OFFICERS AND DIRECTORS 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Delste TITLE PF-C Si Cﬂg mange [ Addition
weer  IMARTINEZ, ANGELA G d e Pn e&\. . Mayctine Z .
steer 200ress |4540 SW 166TH CT. RD. ' STREET ADDRESS iqgh " /UEv 5!_—;“6"""?
cv-s-zp  |OCALA FL 34481 CITY-ST-2P Uiald ~ Fi. ’344']'?/
TLE O pelete e T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE - = e = peete —- F TITLE - - - © o o=~ [JChange” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T7-2IP
TILE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Additicn
NAME NaME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CiTY-5T-21P
TIMLE 1 pelete TITLE [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the carporation or tha receiver gr trustee empowered to gxecute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifyan address, with afl 3r like empowered, .

SIGNATURE: V345 Fﬁﬂmw J/SO0R  S52-629-997 2

SIGNATURE ANZ TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Daytime Phons #

¥




