2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am’

DOCUMENT #  P01000000960 Secretary of State
1. Entity Nama 05-09-2003 90137 013 ***150.00
GLORIA N. LEOPARD, INC.
Principal Place of Business Mailing Address
1153 48TH ST. NORTH 1153 48TH ST. NORTH
ST. PETERSBURG FL 33713-5148 ST. PETERSBURG FL 33713-5148
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59-3689968 Not Applicable
Zip Country “n Country 5. Certificate of Status Desired O gg'gesql‘ﬁ?:ci‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“|"LEOPARD, GLORIA N~ - -
1153 48 LN ST NORTH

Street Address (P.O. Box Number is Not Acceptablé)

SAINT PETERSBURG FL 33713

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed o printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . ) ’ .
N 9. Flection Campaign Financin
3 After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. : 0O - fg;e%%h;?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TMLE [ Change [ Addition
NAME LEOPARD, GLORIA N NAME
steer anoress (1153 48TH ST. NORTH STREET ADDRESS
crv-st-z¢ |ST. PETERSBURG FL 33713-5148 CTY-$1-2IP
TITLE 71 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS | ) . . STREET ADDRESS . e e -
“eimy-sT-op ' . CiTY-ST-7IP
TITLE [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE O Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-ZIP
TIME ‘ [ elets TILE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informatior Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supple 'antal report is true and accurate ang that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiyer £r trustee empowered to execute W report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeryl wi L wi gihey like d.
SIGNATURE: Yo/ CA A7 _. ”0(/ 94/ D,.?;O 03

o QuameEgopel L og r

CR2E034 (10/02)



