2002 UNIFORM BUSINESS REPORT (UBR) FILED

w - I

May 29, 2002 8:00 am}

DOCUMENT #  P98000036714 Secretary of State  °
1. Entity Name »
-29- 684 023 ***150.00 <
GLAD TO BE HOME DISTRIBUTORS INC. 05-29-2002 90
Principal Place of Business Mailing Address
11612 NO. NEBRASKA AVE. STE. C 11612 NO. NEBRASKA AVE., STE. G 90040
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address ”II"II' "I IIII‘ m” Ilm II"’ Ilm m" lml I”” ‘|I|| “l" ||I‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3507887 Not Applicable
i t i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-1~ LOPINTO;JOE— ~ T e e e T 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 entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signaturs, typed o printed name of registered agent and title il applicabla. (NQTE: Registared Agent signature required when reinstating) DATE
i i ion is eligi isfy i i 1]
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fors
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Celete TITLE [Ochange  [J Addition | S
35
NAvE LOPINTO, JOE N e
STAREETADORESS | 11612 NO. NEBRASKA AVE., STE. C STREET ADDRESS §
CITY-87-2iP TAMPA FL 33612 CITY-57-2IP g
TITE [T Delete TME Olchange [ Adction | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CiTY-ST-2IP
TILE [ Delete TILE [L) Change [ Additicn
- ~NAME — = BT I e NAME T S{eehma i e ma w5 TR 2o - — R . . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE ] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort istfue and accurate andg hat igrature shall have the same legat effect as if made undepoath; that | am an officer or director
of the corporation or the receiver or trusiee mwﬁre'cli tohexecute isFen equired by Chapter 607, Florida Statutes; and hat my peme appears in Block 11 or Block 12 if
s, with all otherli ] — &k
Data Daytime Phone #




