FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
. h
DOCUMENT#  PO1000103206 / Sgp 11,2002 8:00 am
vt ecretary of State :
ok 3 ok
LOGO GLOVE OF FLORIDA, INC. / 09-11-2002 90100 024 77350.00
Principal Place of Business Mailing Adcress
6301 MAKION LANE 6301 MAKION LANE
PANAMA CITY FL 32404 ’ PANAMA CITY FL 32404
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
29 -I7SE77F
S S R T ryp—— e TRl R ., o T —? Y e e L - - _
e ount Zip Gountry 5. Certificate of Status Desired O $8'75 Addlnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHj JIIPUN‘ CRAIG Street Address (P.O. Box Number is Not Acceptable)
6301 MAKION LANE
PANAMA CITY FL 32404
City FL Zip Code
8. The above named guqlity submits this stalgment fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ¢ -
SIGNATURE P &M %W/M ?/5/9.:2
g0 egent and titla if applicable {NOTE: Reagistered Agent signatura required when rainstaling} ﬁATE 4
| 8. This corporation is eligible to satisfy i1s Intangible e —mm| u —FFEIS. |1 e — . ) - . I B
] : 1o~ Etection Campargm Fmancin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ;ust Fund Ct')Dnt[r?;Jtion‘ g O fgggohgzgfe
(See criteria on back) \K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me (P ’ ) O Delete THLE [ change [ Addition g
NANE ALTMAN, JOHN NAME A
STREET AUDRESS | 591 LAGOON OAKS DRIVE STREET ADDRESS 3
omv-s-2p | PANAMA CITY BEACH FL 32408 CiTy-S1-2p g
TITLE ST [ petete TITLE [J Change [ Addition S
NANE CHAMPLIN, CRAIG Nave
STREETAZDRESS | 63091 MAKION LANE STREET ADDRESS
CITY-57-2IP PANAMA CITY FL 32404 CITY-ST-2IP
TIMLE ‘ (1 Delete TITLE O change [ Addttion
NAME NAME
_STREET ADDRESS e . _STREET ADDRESS |_ e
Cny-§1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP I
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME .
STREET ADDRESS SIREET ADDRESS !
CITY-ST-Z1P CITY-ST-2IP ”
TITLE O pelete TITLE M Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2P ‘
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information j
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 1
of the carporation or the receiver or tr empowered to exe hig report @3 required oy Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if |
changed, or on an attachment with gh addlress, with ]
*
SIGNATURE: ___ Sl /05 SD-522 4600 |
Date / / Daytime Phone # i




