FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P96000088898 ecretary of State
1. Entity Name 04-10-2003 90188 011 ***150.00
GLORIOUS IMAGE, INC.
Principal Place of Business Mailing Address )
4573 SOUTH ORANGE AVENUE 4973 SOUTH ORANGE AVENUE
ORLANDO FL 32806 ORLANDO FL 32806 . s,
I — IRRINARNTNRRI Y
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |068 Applied For
_ . 59‘3 03 Not Applicable
Zp Country 2P Cauntry 5. Certificate of Status Desired O g{g'ggqlﬁf:éﬁmal
6. Name ant Address of Current Registered Agent ‘. 7. Name and Address of New Registered Agent
r Name
v
+ F & L CORP B Street Address (P.O. Box Number is Not Acceptabie)
THE GREENLEAF BLDG
200 LAURA ST 3D FLOOR .
JACKSONVILLE FL 32202:3527 City FL | 20 Code

B. The above named entity submits this statement fer 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 -
AR Signature, typed or primg‘gd name of registered agent and titie it appticabla. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 . o
' 9. Etection Campaign Financing $5.00 May Ba
. Afier May 1, 2003 Fﬂwm be $550.00 ' : Trust Fund Contrikzution. O Added to Fees
Make Check Payable to Fitmda Department of State
10. QFFICERS AND DIFIECTOF\'S 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Defete TLE [ change [ Addition
NAME WELLS, JENNIFER ' NAME
sTReer AboRess | 4973 SOUTH ORANGE AVENUE STREET ADDRESS
orv-st-2p | ORLANDO FL 32806 oITy-5T-7P
TITLE [ beleta TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e . . . _Q wrv-sr-ze . .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ pelete TITLE [IGhange [ Addilion
NAME - NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e O Datete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CImy-S1-21P
TITLE [ celete TITLE [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other tike empowered.

SIGNATURE: SHZQZ\MZ URZ BIEZIURED S >

SIGNAYURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Fhone #

[ e V100

nv

CR2E034 (10/02)



