|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085251 Mar 20, 2000 8:00 am

1. Entity Name

FIREFLYS-GLOWSHOES, INC. Secretary of State

(03-20-2000 90088 001 ***150.00

Principal Place of Businass Maillng Address
133 HIBISCUS COURT 133 HIBISCUS COURT
ORLANDO FL 3280t ORLANDO FL 3280t-1348

626750

UM

Ii

Ry o ameppvin Bl | | |

Suite, Apt. #, elc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State -~ T City & State 4. F Applied For
W@ F-' L‘ ,{ M DO VL' ii ’7‘ l?s 99 o q & Not Applicable
Zi Country Zip Country $8.75 Additionat
YL Y Y CY N 3'@ 6] | Udgo |5 ComfieatooSatusDesied [ Fg Required—
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
Rogert— s Angeliler)
ANGEUERL ROBERT § Street Address (P.O. Box Number is Not Acceptame)J
133 HIBISCUS COURT

ORLANDO FL 32801 314 SAsT ANDER oM

o City 0 2 LAADD FL | 2p ngZfZOJ

8. The above named entity submits this statement for the purpése of changing its registared office or registered agentor both, in the State of Florida.

|
SIGNATURE @@@@I ANGCELLER]

Signalure, typed or prinled‘narns of regisiared agent and titlg if nppli'{:able. INOTE: Ragistered Agent signawﬁ'eqm'reﬁen ranstating) DATE
9. Tms_c_oyporazipn is eligible to satisfy its Intangiote ! FiLE_ NOWI!! FEE IS $150.00 v 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects ta do sa. J (After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) Make Checlq;i Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS (N 11
THE " CIOeNT O Deleie e Clchange 1 Addition
NAME g1 S Adgeuy Q/VE}U NAME
STREETADDRESS | Bl € A-ST g0 STREET ADCRESS
CITY-§T-21P ORLANDO L 32% 0 ] oIty -$7-2P
e 3 nelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-219 { CITY-ST-2IP
W - d e e [T peltg—— AT i e e e | —_— [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
Clry-st-zip CITY-8T-2IP
TITLE 1 catere TITLE [ change [ Additicn
NAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R O CITY-81-2IP
1ITLE O belete TITLE [J Change [ Addition
- NAME
\wsigz; ADNOEES STREET ADDRESS
Seosr-ne CITY-$T-2P
~]

= | hereby certify that the information supplied with this fitin é; does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and acciyrate and that my signature shall have the same legalgffect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or trustee empowared to, te this report as required by Chapter 607, Florida Staltes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all
lf%/ 0o

I Date TDayhmﬂ Phone 4

R P

SIGNATURE AND TYPED OR wm!éo OF SIGMING OFFICER QIoNREG

i
' ~J
|



