2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000066787

1. Entity Name

GLOW IN THE SUN, INC.

Malling Address

P.0. BOX 536428
ORLANDO FL 32853

Principal Place of Business

28 W. CENTRAL BLVD.. STE. 400
QORLANDO FL 32801

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90031 023 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & Staie City & Stale 4. FE| Number Applied For
59-3275%5 Not Applicable
Zip Country “p Country 5. Cerificate of Status Desired Od $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name ami Atdress ofNew Registered Agent == — —~— ——=
Name
WILLIAMS, WARREN E Street Address (P.0. Box Number is Not Acceptable)
28 W. CENTRAL BLVD., STE. 400
ORLANDD FL 32801 ;

City

FL

Zip Code

¥
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.

SIGNATURE

Signature, typsd or printad name of registsred agent and litle if applicable. (NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is ¢ligible to salisfy its Intangible
Tax filing requirement and elects to do so.

feri Trust Fund Contribution.
(See criteria on back)

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE VPSD O pelete THLE [JChanga  [] Addition
NAME SCHWARTZ, RONALD NAME

sTeeer aporess | 28 W. CENTRAL BLVD. STREET ADDRESS

oITY-5T-2IP ORLANDO FL 32801 CITY-ST-ZIP

TITLE 1D O pelete THTLE vP [Jchange (AT Addition
NAME PE'SNER, ERIC NAME

sTREET Ao0AEss | 800 N HIGHLAND STREET ADDRESS

CYTY-5T-21P ORLANDO FL 32803 OITY-ST-2IP

e I R e T 7 s Ooelete me == 7|7 T s T ) T [OJthange [ Addition”
NAME NAME

STREET ADDRESS | - STREET ADDRESS

omv-stze [+ CITY-81-2P

TITE i 1 Delete TILE [ Crange ] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p . CITY-ST-20P

TILE - 1 Delete TITLE [ change 3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE 1 Delete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with thigfiling-A
indicated on this report or supplemental report ig# 2
of the corporation or the receiver or trustee ergg -5:’-.;6 g
changed, or on an attachment with an addigés, w4

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
py signature shall have the same legal effect as if made under oath; that | am an ctiicer or director
Bquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S5/ O M- Aob

Date

S oI P Se H wIBR T

Daviime Phone #

LEBLLLO

AV

CR2ED34 (9/01)



