4
t

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000115610

1. Entity Name

GLOW Q. INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90016 034 ***150.00

Principal Place of Business Meiling Address
15735 NW 27TH AVE P.0. BOX 1599
CITRA FL 32113 WINTER PARK FL 32790 \
- !
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3689009 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . L L . . — Name _ .
=TT e = = - St e TR T R e e T e o e Tt e e R S
LMNGSTON' EDWARD M Street Address (P.O. Box Number is Not Acceptabls)
628 ELLEN DR
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and Ulle if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. Thi oration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax fime roquitemont ngelodts 1o do €0, After MAY 1, 2001 Fee wm$ be $550.00 10. Elaction Campaign Financing $5.00 May Bo
g req : , - Trust Fund Contributicn. 00  Addedto Fees
(See criteria on back} Eﬁ Make Check Payzble to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D OJ Delete E b/P KiChange [ Adciion | S

NAME GOELZ, WAYNE A NAME Goelz, Wayne Av =

STREET ADORESS | {5735 NW 27TH AVE STREETADDRESS [ 15735 N.W. 27th Ave. 3

. [=]

omY-STZP | CITRA FL 32113 em-S$i-2?  |citra, FL 32113 D

TMLE D’ O Gelete TITLE D/V/S/T B} Change [ Addition 5

NAME FURHOLMEN, NANCY L NAME Furholmen, Nancy L.

STREET ALDRESS | 15735 NW 27TH AVE SREETADDRESS 115735 N.W. 27th Ave

Gn-sTIP | CITRA FL 32113 OSSP lCdtya, FL 32113

TITLE . ) Delete TITLE O change ] Addition

NAME ‘ _ L NAME D _ e . - i
~SHEr AboRess <~ T T T T T T T T T T STREET ADDRESS

CITY-5T-2IP CITY-57- 2P

TLE O betete TITLE (T Change ] Acdilion | #

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

TITLE 7] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

TITLE 1 celete TITLE O Change  [C] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CITY-S$T-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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that + am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
AME OF SIGMING OFPICER OR DIRECTOR

SR26-01  fResiceyT  S-0iF0

3582

SIGNATURE: _ ¢
N o~

Dale Daytima Phene #

aaJAM
¥ Wby o Ty = ==

o3



