2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000088701

CROWN OF GLORY ENTERPRISES, INC.

ecretary of State

04-30-2003 90107 034 ***150.00

Principal Place of Business
1265 YVONNE 5T
APOPKA FL 32712

Mailing Address
1265 YVONNE ST
APOPKA FL 32112

AN TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elfc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2984569 Not Applicable
Zi Count i t iti
' ouniry ) Zin . Cou.n 'Y 5, Cerlificate of Status Desired [ $8'75 A_dditlon.aI
- e tmam e 20— e e Bl R (I - ==~ ~Fee Roquired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESONG, JOAN £
1265 YVONNE ST
APQPKA FL 32712

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obiigations of regislered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and litls if applicable,

(NOTE: Registered Agant signatyure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS i1, ~ e ADDITIONS/CHANGES TO OFFICERS AND DlRECTOﬂS IN 11

TNLE D _ O petete TITLE e 7 Change Hﬁmmun
HAME BESONG, JOAN E NAME [\3

steeeT AnoResS | 1265 YVONNE ST STREET ADDRESS ;z,&pg' Y U’ Onflf Sf

orv-sr-zp | APOPKA FL 32712 CTY-S7-2P .4,pa pk,A M- 3aM 2

HILE O bdelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . . s eme ROmeSTZE L. e e o

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE [ pelats THLE [ Change [ Addliion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-21P

TITLE [] Delete TILE Ol change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

HITLE O Delete TILE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-ST-7P

12. | hereby certify 1hat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylima Phane #

AY 819900

CR2E034 (10/02)



