2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000100112 Secretary of State

1. Entity Name

GLOW ADVERTISING & MARKETING, INC. 05-08-2002 90022 027 ***150.00
7

Principal Place of Business Mailing Address

1950 LAKESHORE DRIVE 1950 LAKESHORE DRIVE -~

WESTON FL 33326 WESTON FL 33326

LT

May 08, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State ™~ - =R et —ee— — = Cily & State - - wes — iz -4, -FEI:Number- - R - . tApplied For __ |
o GS=//7Y/?5 Not Applicable
7 5 ‘ "
P Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' /q /j 7
SPIEGEL & UTRERA, PA. Stre tAdé' Lt(LIOLJBAN ber is Not Accept m?lﬁ
ree ress (P.O. mber is Not Acceptable) §
1840 SW 22ND ST. FAANS LAAES pforg ej) s vE
4TH FLOOR
MIAM! FL 33145 CHN e ) FL | 2o %%
LS TON SEINTA

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

SIGNATURE "/5250; —/7 /%40.;— ¢/- F o2

Signaturg d or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
e
9. Tis carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Stection Campaign Financing $5.00 May Be
Tax f|l|n'g rfeqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Add.ed o Feyel.'s
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 3 pelete TITLE [ Change [ Addition
NAME PARIS, GLORIA M NAME :
seer aporsss | 1950 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-7P WESTON FL 33326 CiTY-5T-7IP
TILE VTD [ Delete TITLE - [ change [ Aadition
NAME DEVOTO, GLORIA E NAME
steeT apoaess | 1950 LAKESHORE DRIVE STREET ADDRESS
Tov-srze | WESTON'FL 33326~~~ ~ ~ 77— =" =R oy o e - - - Tee e -
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 petete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP LITY-ST-2IP
TITE [ Detete TIMLE : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aekgress, with all other like empowerad. -
- /, N ¢ IS5y
N~ iy = g .
SIGNATURE: ___ = AT0eta) /S agis . /- &2 28Y-6996
JATURI AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phong #

LCOLETA)

nv

CR2E034 (9/01)

.



