2001 UNIFORM BUSINESS REPORT (UBR) FILED

U3 1500

[ ]
DOCUMENT # P95000018969 Apr 26,2001 8:00 am
1. Entity Name ‘T ‘ ecretary Of State :
GLOWIN ENTERPRISES, INC. ‘
04-26-2001 90248 007 ***150.00 :
Pracipal Place of Business Maiing Address
1215-8 ARMSTRONG BLVD. 12158 ARMSTRONG BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741 .
us us :
Suite, Apt. # ot Suite, Apt. #, elc DO NGTWRITE IN THIS SPACE
City & State City & State 4, FEI Nurmser 59.3363201 Applad For :
Not Applcable
Zi Countr £i Countr it i
F iy F b 5. Certificate of Status Desired ] $875 Addmonal .
| Fee Reguired 3
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WINTER, GLORIA o YT . =
reet AQdress . Box Nurmser is Not Acceplable
268 SHINOAK DRIVE R ;
ORLANDO FL 32837 5
i City Zin Code
8. The anove named enity submits this statement for the purpose of changing its registered office or registerad agent, or both, i1 the Stata of Fiorida,
SIGNATURE ;
Sigratura, ry: (O 15 Regisieren A SIANATUIE FRQUIEE wIen "Cinsiating) CATE ‘
9. Tn's corporation is eligivle to satisly its Intangible W‘!, i 1:?" i5 815000 o N .
: ) 10. Flection Campaign Financing $5.00 may B
e fi! c ant ar o1 te s : = or ¥ s Y 0@
Tf‘x fiing requirernent and ¢'ects to do so 1 2601 ill be $550. QO Trust Fundg Contribution O Added to Fees
(See critera or. back} | ake Check Payablz o D=c'-1{t: nt of Sig
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS I 11
iILE P O] Delet NTE Cchange [ oadcvion © 3
ANE WINTER, GLORIA NAKE =
siReET an0REss | 2668 SHINOAK DRIVE STREET ADDRESS S
CITY-8T-2IP ORLANDO FL 32837 CIT¥-8T-2F @ .
it ST [ Delete T [ Chenge [ Additio” | X
Mot WINTER, JOE HAME
sTReET An0Rcss | 2668 SHINOAK DRIVE STRELT ADDRESS
STy Si-4p ORLANDO FL 32837 CIY-57-21F :
L L Deete TITLE {J Crarge ] Additien
NAME hAME
STREEY ADDRESS STREET ADZRESS
CiTY-ST- 2P CTY-57-21°
e 1 Deletz TTLE O Chege  [1] additen |
MEME NAKE
STREFT DORESS STREET ADDSRESS
TIV-SI-2P CITY-S1 4P
TILE [ oolese ML [l Charge [ Adcen
NARE NAME
STREET AZDRESS STHEET ADDRZSS
STy S1-AIP CIy-ST-zip
L L1 Datete Mt [l Change [ Agditio-
MAME NAME
STREET ACDRFSS STREET AZDRESS
GTY-§T-71 CY-57-21p |
13. hereby cer |fy thai the infarmation supp\‘ed with this filing does not gualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes | further cartify that the ‘rfarrmation
nclicated on this report or suppicmental repert is true and accurate and that my sigrature shall have the same legal eifect as if made under oath: that | am an oficer or dirssctor
of the corporation or the receiver ar trustee empowered to exccule Nis report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12
manged or on an atiachmgniA wth an address, with all other like empowerad ‘
Al Cle e Lownder 4/?—«JIO o del-§)-cT A
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Tt Caglre Proe &




