2002 UNIFORM BUSINESS REPORT {UBR)

FILED !

DOCUMENT #

1. Entity Name

GLORIA N. LEOPARD, INC.

P01000000960

May 21, 2002 8:00 am!
Secretary of State .

05-21-2002 91153 027 ***150.00

Principal Place of Business

1153 48TH ST. NORTH
ST. PETERSBURG FL 337135148

Mailing Address
1153 48TH ST. NORTH

$T. PETERSBURG FL 337135148

2. Principal Place of Business 3.

Maiting Address

1000 00 6

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3689968 Mot Applicable
i 1t Zi i,
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

_MYERS, ROBERT  _ .. __ _-
1135 PASADENA AVE. SOUTH, STE. 140
ST. PETERSBURG FL 33707

" Llowid A). Leoprn
.. Street Af;fgﬁ'(%oﬁ??u%ﬁ\%%cgw ,é )/’/7

— Y

FL

1

SIGNATURE

%t Ptepsbidy) 3593514

purpose of changjng its registered cffice or ragistered agent, or both, in the State of Florida.
el Chinz AL optrd #2702

;ﬂignature. typed or printed name owed agent andﬁ‘ i&lppﬁcab\e.

(NOTE: Ftegis(eréd Agent signatura required when reins!alingw 7 DATE

r 4
9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
(See criteria on back) [l

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

y

11, OFFICERS AND DIRECTORS | I3 _
TITLE PSTD [ pelete TITLE [ Change [ Addition | &
NAME LEOPARD, GLORIA N NAME 3
sReeT anoress | 1153 48TH ST, NORTH STREET ADDRESS §
onv-st-z¢ | §T, PETERSBURG FL 33713-5148 cIry-S1-2IP EI
TITLE 1 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP cIryY-ST-2IP
T O oelee TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS - e STREET ADDRESS - - -
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [dchange [ Additicn
NAME NAME P
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE O Delete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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 an this report ar suppiénjental report is true and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr gr trusiee empowered to£xec &fhis report as required by Chapter 607, Floripla Statutes; and phat my name appears in Block 11 or Block 12 if

changed, or on an attgchment iith ad s, with g}l g eempowered. , ZQ Ar :

/ 7” CW —- 77,—}7;«}’6)4 *
SIGNATURE: oy decei {50 J D70 ]
ED OR PRINTEB-AME OF slgnv’orﬂcsn OR DIRECTOR { v Dae /Y Daytims Phone #



