FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR[ ’
DOCUMENT # P94000078083 Secretary ofState

1. Entity Name

CROWNING GLORY, INC.

T T W

Bl 1722 L), bes Oles B

Suite, Apt. #. etc. ?_S,”Ee' A] PL. #.elc, \ o MEGK HERE IF MAKING CHANGES

City & State ) City & State 4, FEI Number Applied For
oo b e 65-0538227 Not Applicable
Eip Country Zip Country " ; $8_75 Additional

e o LN O W WRN e . CRUR 5 o SN, MY
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
a3 Name
ZARCHINNJAR Q P N@_.\ \ STes N
Street Addre ] (PO Box Mumber is Mot ptable)
12843 SPRING LAKE DR. 17 3.8 ONUTRA s B\ o
co CITY Fh 33330 .

P
City FLT zén;%dg Vr—

-'B The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

!he obllgat\ons oim
:".SIGNATUHE = ' 0 ceny Ae.u\’f : (=22 o3

Signature, typed or printed name of re?{laned agent and title it applicak*e. (NOTE: Registered Agent signature required when reinstafing) DATE
e N QW ~EEEIS-4150:00 - = TGS e -$5-00
< EleconT Campagir - anmem "
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D - " Detete E ﬁcnange ] Addition
NAME NE!L STERN, RONALD NAME \7
2 Lo O .
sTReeT ADDRESS | 128S-SPRINGrEARE-DR™ STREET ADDRESS b_.‘_ 7 W > B\AQ
oITY-§7-2IP OITY-§T- 2P T, \.Ak\ahf_w \:\_ 3331z2—
TMLE VT elete MLE [J Change [ Addltion
NAME ZARCHIN? Y . NAME
STREET ADDRESS | 1284 LAKE DR. STREET ADDRESS
cv-st-ze ({COQPER ClI 1 33330 CITY-ST-2iP
TITLE - O Delete TITLE [ Change (] Addition
* NAME : e HAME - ] o - s S . -
STREET ADDRESS STREET ADDRESS i
CITY-S7-7IP CITY-3T- 2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE 1 pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - L .
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to hz@cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

T

changed, or on an attachment with an address, with all other like empowered. (_QQQ 9% e W C‘349
RED {\—2 2 -2 Boo- 7t o867 | VWA

SIGNATURE:

Ny
SIGNATURE ANDTYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR Gate Dayts e

§

nv

CR2E034 (10/02)



