2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # P98000011644 . May 30, 2000 8:00 am
. Entity Name
r
GLORIOUS TIMES, INC. Secretary of State
05-30-2000 90041 012 ***150.00
Principal Place of Business Mailing Address
PO BOX 1183 ' PO BOX 1188
OLDSMAR FL 34677 OLDSMAR FL 34677-1188
. R T IR .
2. Principal Place 911 Business =~ - i 3. Mailing Aadress
Suite, Apt. #, et(‘:. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FE! Number Applied For
. 53-3514437 Not Applicable
Zp o Country Zip Country 5. Certificate of Status Desired | ﬁ:,g.;esqlﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROMAN & ROMAN Street Address (PO. Box Numt;er is Not Acceptable)
2196 MAIN STREET )
SUITE L
DUNEDIN FL 34698 o FL [

8. The 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

Signaturg, typed or printed name of ragistered agent and ttie if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . - .
Tax filing requirement and elects to do 5o After MAY 1, 2000 Fee will be $550.00 10. Election Campaign F\nan0|ng $5.00 May Bo
= ’ Trust Fund Contribution, [} Added to Fees
(See crileria on back) O Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
NLE D . O celete TILE [Pchange [ Additien 3
NAME KRZEWINA, LEO NAME ‘ %
streeTaoRess | 6728 MARINE POINTE, VILLAGE CT., #102 smeztiooress | AN F PR/ mq vesebn #/50(¢ |3
_aT- 5T : m
CITY-ST-2IP TAMPA FL 33835 CITY-ST-2IP clrar Lt a e~ Fl -38 743 S
TILE i} B B [ Delete THLE ; . - J (J changs [ Addition | S
. o -  m— — - e e e - ' R
-1 DESJARDINS, PATRICE P - NAME : e —_—
STREET ADDRESS | 4693 - 57TH TERRACE NORTH STAEET ADDRESS
arv-si2e | ST. PETERSBURG FL 33714 oy-5T 2P ¥
THLE D O Delete TME O Change [ Addition
NAME CRUPI, WILLIAM L NAME )
streeTADORESS | 4124 BOYD LANE STREET ADDRESS
ITY-S7-2P PALM HARGOR FL 34685 CITY-ST-2IP - .
TLE . T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P ' CITY-ST-21P
TLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

13. | heraby certify that the information supplisd with this filing does not quatify 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 true and accurale 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L5l L.~ ) g J’/f/ oo . 81355420353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofFICER OR DIRECTOR Date Daytime Phone #




