2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018969

1. Entity Name

GLOWIN ENTERPRISES, INC.

Principal Place of Business

~ =% ARMSTRONG BLVD.

Mailing Address
12158 ARMSTRONG BLVD.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90049 029 ***150.00

uuultJvuuvl

= ) a7ad KISSIMMEE FL 34741
us
2. Principal F'Iace‘g_f“Bu_s;ir‘ii:ess’.'- 3. Mailing Address Hlmm I’” ” “ Il ”” I" II I ”II‘"NIII'““]

PN 14
Suite, Apt. #, atc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3363 Applied For
59- 201 Not Applicable
i i c ”
a° Gourtry 4P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WINTER, GLORIA Street Address (P.0. Box Number is Not Acceplable) ... e
268 SHINOAK DRIVE NCI RS LNA
ORLANDO FL 32837 et LT T

City Zip Code

8. Ths 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

Signaturs, typed or printed name of registered agent and title If 2pplicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible

—
Tax filing requirement and elects 10 ¢o s0.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ME P [ petete TILE O Crange [ Adion | &

NAME WINTER, GLORIA NAME < g

street aDpRESS { 2668 SHINOAK DRIVE STREET ADDRESS N §

CITY-5T-2P ORLANDO FL 32837 CITY-§T-21P | W
, ot

TMLE ST [ Delete TTLE ) Ol crange [0 Addiion | &

NAME WINTER, JOE NAME CoRA e

stRecT acoRess | 2868.SHINOAK DRIVE -~ e . STREETADORESS | o oem oo coome s e T

crv-st-z¢ | ORLANDO FL 32837 anv-sv-ar v

TITLE 3 celee TIILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-5T-2IP

TITLE (T Delete TITLE I change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY<IST-EIP

TMLE O petete TITLE Clchange [ Addition

NAME NAM

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST- 2P

TILE [ pelete TITLE Clcrange [ Addition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-$T-27IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplepental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive trustee empowerad to exacute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment pdress, with all other like empowered.

SIGNATURE:

Daytime Phiong #




