2003 FOR PROFIT CORPORATION

FILED
Apr 29,2003 8:00 am
ecretary of State

. .. UNIFORM BUSINESS REPORT (UBy

DOCUMENT # P02000100372

1. Entity Name

GLORIOUS MANE, INC.

04-29-2003 50140 001 ****75.00
04-29-2003 90140 002 ****75.00

Mziling Address

705 RHODES ST
MONTICELLO, FL 32344

Principal Place of Business

705 RHODES ST
MONTICELLO, FL 32344

2

2. 3. Malling Address
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Sulte, Apt #, €lc. 3uite, Apt. #, &tc.

‘BT CHECK HERE IE MAKING CHANGES

ity & State _, ‘v& State 4. F b __ Appiied For
MEATe el Lo B OSTS [ Hianmees
i Country $8.75 Additonal
&3&}[_ @3\_‘\_‘ ;i g S }\< 5. Certificate of Status Desired o = Rouibe
~ 6. Name and Address of Current Reglatered Agent 7. Name and Addresa of New Registered Agent
Name
KING, TOMICA
1979 WAUKEENAH HWY Street Address {F.0. Box Number is Not Acceplable)
MONTICELLO, FL 32344
City FLJ Zip Code
8. The above named entity submits this staternent for the purpose of changing i1s regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalum, typod o prindd nama of Kyisiead agent sd Lk i ) Aicah, {NOTE: Ray: Aggani W] wharn GAJE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O delete LE {Jcrange [ Addiion g
NAME HUGGINS, BARBARA NANE =4
STREETADDRESS | 146 DORA'S LANE SYREET ADDRESS 3
CITy-S1-2P MONTICELLO, FL. 32344 cy-S1-29 &
]
e P 7 Detete MLE ClChnge [ Addition T
NAME KING, TOMICA NAME
SIREETADDAESS | 1979 WAUKEENAH HWY STREET ADDRESS
CIY-51-2P MONTICELLO, FL 32311 £ny-81-21P
e O Oelete 191LE [JCtange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-St-2P cmy-s1-2Ip
1MLE [ Detete IME [Octenge [ Addition
NAME WAME
STREED ADDRESS STREEY ADDRESS
TY-Si-21P Cav-51-21P
TnE [ Delete me [JcChenge  [J Addition
NAME NANE
STREEY ADDRESS STREET ADDAESS
CIIY-51-2P CY-5¢-21P
MLe [ bekete me O Change [ Addition
WAME NAME
STAEET ADDAESS - SIREET ADDRESS
Tnv-81-2p m - N CAY-ST-21P
12. | hereby certify that the informationisupplied with this filng does nbt qualify for the exemption stated in Saction 119.07{3)i). Florida Statutes. | further certify that the information
Indicated on this report o supplemental report is frue and accurgta and that my signalure shall have the same legal effect as If made under oath; that i am an officer or director
of the corporalion or the recelver of frustee empowered 10 execule this report ag requiret by Chapter 607, Florida Sta:ulea, d thal my name appears in Block 10 of Block 11 if
changed, or on an attachr . with ait other lie empowered. 3 9_
SIGNATURE: (RN
R sznntsop SIGNING OFFICER OR DIRECTOR mnmw-om
A




