FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90090 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 70027125
s e
DOCUMENT #P01000026437 SE
1. Entity Name X
GLORETTAH. HALL, P.A. F
T
Principal Place of Business Malling Adcress
6 KNOWLES RD & KNOWLES RD
STUART, FL 34996-6609 STUART, FL 34996-6603 ‘
T Ao SR (TR T
Suite, ApL. #, elo. ] Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE) Number ~ - = - |bppliea Far -
. 65-108260 Mol Applkcatile
Zp B Country 2 Sountry 5. Certilicate of Status Desrad [ %Eq&fﬂﬁ"""
5. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 Sirgel Address (.0 Box Number |8 Nol Acceptable)
MIAMI BEACH, FL 33139

it

i s

City FL | Zip Code

8. The above nameq entity submits this statement for the purpose of changing 11s registered office or reglstered agent, or both, In the State of Forida. | am familiar with, and accept
the obligations of reg slgrgd agent.

SIGNATURE .
Sigralu, (add or primed el Of Mz pyant stu lida i s Gabla {HOTE: Rogs it Ayant 3 ignatush suguiad whan indialing) DATE
9. Election Campaign Financing $5.00 MayBe
o Trust Fung Contribution. O  AddedtoFees
.DFFICEFS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

[ Deew TiTLE Octenge O Addion | &
HAKE HALL, GLORETTAH WANE B
STEET ADDRESS |6 KNOWLES RD STREET ADDRESS g
tv-81-2p STUART, FL. 343966609 cnY-§1-1P g
Tie [ Detete LT3 O Ghange  [J Addition g
NAME MANE
STAEE ADDRESS STREET ADDRESS
Cy-§T-2P v-81-21P
TiNE [ Detetz IME [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
ciTy-51-2¢ . 3 ¢av-51-2IP
e ] Delete TME ’ Otrenge [ Addibon | - :
NAME NANE
STREET ADLAESS SUREED ADDRESS
Ciy-51-2P cay-s1-ap
e ET Delete MLE [OChange [ Addition
WAME HAME
SIREET ADDRESS STPEEY ADORESS
ciy-51-2¢ Cv-51-21P
TILE 3 Delete TME Octange [ Additien
RAME NAME
SYEEY ADDRESS STREET ADDRESS
cry-s1-2p COv-S1-2IP

12. | hergby certify that the Information supplted with this hiling does nol quality for the exérngtion stated In Section 119.07(3)i). Fivida Staiuies. | furthar certify that the nlormation
indi¢aled on this repont or supplemental repont Is true and accurale and that my signalure shall have the same lagal efect as if mace under oath; thal h am an officer or dgiractor
of the corporalion or the receiver of trusise ermpowered lo exgaUte this report 85 renuired by Chapler 607, Flonda Stalnes: and thal my name appears in Block 10 or Block 11 11

change, or o an attachrjentwith an address, with a\lolher\ike,grm;détta " Hall ,
SIGNATURE: i ’ 1 dentS o o3 772 - 283 -8

SIGNATURE AND TYPED OR PRIMT ED NAME OF SIGNING OFFICER OR DIRECTOR




