2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ey

DOCUMENT # P98000036714 May 16, 2000 8:00 am

GLAD TO BE HOME DISTRIBUTORS INC. Secretary of State

05-16-2000 90073 008 ***150.00

Principal Place of Business Maiting Address
11612 NO. NEBRASKA AVE. STE. C 11612 NO. NEBRASKA AVE. STE C -
* rTAMPA 'FL 33612 TAMPA FL 33612-5760
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59‘3507887 Applied For
Not Applicable

Zp : Country ap Country 5. Certificate of Status Desired [ §8-75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPINTO! JOE Street Address {P.O. Box Number is Not Acceptable)

11612 NO. NEBRASKA AVE., STE. C

TAMPA FL 33612
City FL Zip Code

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.

B R o - — — = e -
el = P o e - -

SIGNATURE
Signature, Typed or printed name of ragistered agent and tile if applicable INOTE, Registerad Agent signature required when ramstating) DATE
B it docs i | par MaY 1, 2000 Fog wil ba Sss0 | 1> EeCInCenponFiencng | $5.00 vy 8o
el ' ” Trust Fund Contribution. O Added to Fees
{See criteria on back) . (] Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICEARS AND DIRECTCRS IN 11
TITLE | D O Delete TILE [ Ctange [ Addition
NAME -1 LOPINTO, JOE NAME .
STREET ADDRESS | 11612 NO. NEBRASKA AVE., STE. C STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE ) [ Celete TME [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CItY-ST-2IP
TMLE ' O Dslete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2¢ ' CITY-ST-20P
TME - . - - O Detete TILE - o [ change [ Addition
NAME . NAME
STREET ADDRESS | - STREET AUDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ‘ O Delete TITLE [Jchange  [J Addition
NAME Ty, . '|( R NAME
STREETADDRESS | .~ 7+ o+ - - STREET ADDRESS
CITY-ST-2IP : -7 oo OITY-8T- 2P

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
indicated on this report or supplemerfhl report is trys 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 g o )o execulg 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 wi i

SIGNATURE: R KA Y26 . ‘f{ 2|00

ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daa Daytime Phone #

mpowered.

V e L AT L) o a F—

1134 19/99)



