2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # P95000018969

1. Entity Name

GLOWIN ENTERPRISES, INC.

Principal Place of Business
12158 ARMSTRONG BLVD.
IGSSIMMEE FL 34741

Mailing Address
12158 ARMSTRONG BLVD.
KISSIMMEE FL 34741

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90007 025 ***150.00

! o

N !I\I.lzll‘ﬂi ﬂll I

us L Lo, s
2;'Pr'\nc'\pai Place of Businéss — ] 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e
City & State Lo City & State 4. FEI Number i Applied For
T R - e 59-3363201 B Not Applicable
Jo—Zip—Tr SR (N i Cour el itional”
B eIy Zip uniry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTER, GLORIA Street Address (P.C. Box Number is Not Acceplable)
ree ress (P.0. Box Number is Not Acceplable
268 SHINOAK DRIVE
ORLANDO FL 32837

City

FL Zip Code

8. The above named entity submits this staternent for

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

indicated on this report or supplemental report
changed, of on an altachmel

SIGNATURE: ___-KX IRHIREQGIBER. wWinke/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is true and accurate and that my signature shail

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] L e } "
8. Trhlsfﬁprporathn is ehtg:blg tcT s;itmtiy;‘ts Intangible att H:-,‘E NOWn!..z I;EE |S_l$; 50.50% 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to o 50. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) =g Make Check Payable to Department of State

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

TMLE P [ pelete TIME [Jchange [ Aodition §

NAME WINTER, GLORIA HAME L=i4

smeer aooress [ 2668 SHINOAK DRIVE STREET ADDRESS §

orv-st-ze |ORLANDO FL 32837 CITY-57-2IP @
., " o

TILE . ST O petete TIMLE [ Ghange. _ [ Addition | G

NAME WINTER, JOE NAME o

streeT aooaess | 2668 SHINOAK DRIVE STREET ADDRESS )

erv-si-ze |ORLANDO FL 32837 CITY-ST-ZP

TILE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ‘

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information

have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith 2R, address, with all other like empowered.

‘f[lx/ﬂ Yo 34/02eY¥

AND

Date Daytime Phone #




