FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000066787 ecretary of State
1. Entity Name 04-21-2003 90533 022 ***150.00
GLOW IN THE SUN, INC.
Principal Place of Business Mailing Address
26 W. CENTRAL BLVD.. STE. 400 P.O. BOX 536428
ORLANDO FL 32801 ORLANDO FL 32853
2. Principal Place of Business 3. Ma[ling Addl’eSS ' '""lll ”I ‘Im II'“ I|'|I |I||| ||”| ||’|| II“l I|l|‘ )Il“ "m ‘II’ ’II'
Suite, Apl. #, elc. . Suite, Apt. #, etc. [ CHECK HERE-IF MAKING CHANGES
City & State City & State 4. FEl Mumber Applied For
59—3275%5 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 A‘.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
WILLIAMS’ WARREN E Street Address (P.Q. Box Number is Not Acceptable)
28 W. CENTRAL BLVD., STE. 400
ORLANDO FL 32801
City . FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWUI F_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ecl to Fees
Make Check Payable to Florlda Department of State
10, "QFFICERS AND DIRECTCRS R 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPSD O Delete TILE [ Change [ Addition
RAME SCHWARTZ, RONALD NAME
sTreeT ApoRess | 28 W. CENTRAL BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE 10 o O pelete TITLE [ Change [ Aadition
NAME PEISNER, ERIC At
STREET ACDRESS | 8OO N HIGHLAND STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE 7 Detete TITLE e e ' [3 Change [ Addition
NAME - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ belete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-87-2IP

12. | hareby certify that the information supp
indicated on this report or suppleg#
of the corporation or the receiveph

ith this filingdoes net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
5 i plcypate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
#Cute this report as requvred by Chapter 637, Florida Statutes; and that my namﬁ{pp_grs in Block or Bloc k11 if
g i

Ilke empowered.
T_ Y' ( | rU‘B

B ATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

AV S320CLO

CR2E034 (10/02)



