TS

| . FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am

DOCUMENT|#  PO0000066594 Secretary of State

1. Entity Name i o+ ok 3k

; 07-12-2001 20114 006 150.00
SEW GLO, INC. | ' 08-16-2001 90010 018 ***408.75
Principa! Place of Business Mailing Address
12 FALLEN OAK LANE  * 12 FALLEN OAK LANE
PALM COAST FL 30037 PALM COAST FL 32137 00081483

‘ ‘ IR WA

1
2. Principal Place of Business 3. Mailing Address

& O JaungsRD 1

Suite, Apt. #, elc. [ Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

205

City & State 4. FE| Numbef Applied For

Cn}/ﬁ?flim C.[D a7 ?A 57~ 3b58 636 Not Applicable

Zl Cour Zi . I
%p Q E uriry P Counlry 5. Certificate of Status Desired 0 $8.75 ﬁgdditlonal
- 3_’/ [ ' Fes Required
" 6. Namae and Address of Current Registered Agert 7. Name and Address of New Ragistered Agent
rme— L T _“_h__,. B S ST STy, ,;_m_,)‘:g*;—s;;m TNEI‘N_E_.# T e AT -
BRATHWANE, GLORIA
J Street Address (P.O. Box Number is Not Acceptable)
12 FALLEN OAK LANE
PALM COAST FL 321!37
‘ City Zip Code
“ FL |
8. The abgve named entity submits this statement for the purpose of changing its registered affice or registered agsnt, or oth, in the State of Forida.
¥ :
i
SIGNATURE :
. Signature, lyped o printed name of regrstenad agent and Lile it applicable. [NOTE: Regitterad Agant Signakre required when reinstating) DATE
. :
9. This corpaoration is eligible to satisty its [ntangible FILE NOW!I FEE IS $550.00 ) ion Financi
Tax filing requirement and elects la do so. Attar September 12, 2001 Fee wiil be $750.00 10. E:zz:lzzrﬁaggi?&“z:mmg O ?3'3190“2:2:9
{Soe critaria on back) } O Make Check Payable to Department of Stata ’
. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIRE P i o 7 Detete TIME , [Jcrange (0 Addilion
NAME BRATHWAITE, GLORIA R ‘ NANE
staeer anoress | 12 FALLEN QAK LANE N STREET ADORESS
Eiry-5T-2p PALM COAST FL 32137 ‘ Y-S 1P
nme v i 7 Detete E D Change [ Addition
NAME BRATHWAITE, IRWIN R : NAME
smeeTaooress | 12 FALLEN QAK LANE STREET ADDRESS
or-si-zp | PALM COAST FL 32137 CITY-ST-2P
TE 3 Delete TILE [ change [T Addilion
NAME _ ' r HAME
: ﬂEEL-@EE,S_S_ AL Wb st s e el Ly o B STREETADDRESS,_ | e e e ey gtz i e gt s T
CY-ST-2F CITY-ST-21P ’
e O elets TE [Jchange [ Additian
NAME RAME
STREEY ADDAESS ) STREET ADDRESS
CITY-5T-2P | cmy-57-2p
TRE ( [ Deteis TTLE - Clchange [ Addiion
NAME i HAME
STREET ADDRESS STREET ABDRESS ’
CITY-§T- 2P [ CITY-5T-2P
TIME 3 Deke TiTLE ) . Ocrange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-21p | CITY-ST-2P

13. | hereby centity thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?§a}(i}. Fiorida Statutas. | furthar certity that the intormation
indicated on 1his report or supplemental repon is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an ofticer or director
ol the cormporation or the receiver or trusles empowered 10 execuls this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or an an aftachrmeps with an address, wit :aﬂggn_q;_l‘ 8 .
-/ ey 4
Y ED- 7/% /27 _qvr-vu7-04p

SIGNATURE:
l SIGHATURE AND TYPED OF PIINTED NAME OF BIGHING OFFICER OR DJRECTOR Daytma Phong #

CR2ED34 (5/01)

o m— e e



