12. | hereby certify that'the information supplied with this filing does not qualily for the exemption 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 signalure 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: /30/4»3 SE3-eY-su4e
D ta Dayiime Phane # .

-
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am 3
DOCUMENT # P02000099873 ' Secretary of State
1. Entity Name 05-27-2003 90159 049 ***150.00
GLORIOSO PEWONSKI ENTERTAINMENT, INC.
Principal Place of Business Mailing Address . - -
936 WEDGEWOCD LN P.O.BOX 1763 A .
LAKELAND FL 33813 LAKELAND FL 33802-1763
2. Principal Place of Business 3. Mailing Address ||||l|||““ Il“l NIH "m m" II"I Il"”mlml“l“. ||||| H"Il“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
or- o7 A AR 740 Not Applicable
Zip Country Zp Country 5. Certificate 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
- S T - . ) Name _ = _ .
DAHLE MARK F Street Address (P.O. Box Number is Not A“ p&able) - - = -
0. Box er i cce
936 WEDGEWOCOD LN
LAKELAND FL 33813
City Zip Code
., FL
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 Florida. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE
Signaturs, typed or printad nams of registered ageant and tite if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
T -
1 FILE NOW1!! FEE IS $150.00 - . ' ) .
9. Election Camg: F .
At May 1, 2000 Foo il be SS50.00 Dot CAngagT T 35,00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detele TMLE [ Change  [J Addition | &
NAE PEWONSKI, ANTHONY J AN =
stheeT aonaess | 936 WEDGEWOOD LN STREET ADDRESS 3
crv-st-ze | LAKELAND FL 33813 CITY-ST-2IP <
TITLE O Delete TITLE [ change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
=TT e bom o o — D,Delﬁ]& . TiLE — e D Change D Addltlﬂﬂ .
NAME NAME
STREET ADDRESS STREET ADDRESS Kt
CITY-5T- 2P CITY-5T-7IP '
TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ Belete TITLE [ change £ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Datete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



