DRI DY

2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ .
DOCUMENT # V71189 . Apr 26, 2001 8:00 am
1. Entty Name ecretary Of State
Q
SON GLOW LAB & ASSOCIATES, INC. 62001 0TI 015 =21 50,00
Prrczal Pizce of Businass Maiiing Address
940 ALT 27 SOUTH . Q. BOX 798
BABSON PARK FL 33827 BABSON PARK FL 33827
us us
Suite, Apt #. ol Suile, Apt. #. aic DO NGTWRITE IN TH:S SPACE
; City & Srate City & State 4. FEl Numbe Applad For
ﬁ e ! Hiumaer 593145344 mee T
Net Applicable
Zp Coauniry Zp Country
' i ' ’ 5. Cerficale of Status Desired O $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’ ]
MNarme
FISHER’ LINDA G Stract Address (PO, Sox Mumser is Not Accentatio)
| 940 ALT. 27 SOUTH
BABSON PARK FL 33627
City - Zip Code
8. The above named entity submiss this staiemen: for the purpose of cranging 1s reg'stered office or regisiercd agent, o o, in the State of Florida
SICMNATURE
Sigratune tyand o peniod raeme o re I 201 AT EIGTAWIE FCUL T 0T CEDERANNg A
9. This corcoration is el g'ble 12 satisfy 13 Intangibe . :
: = 10. Hection Campaigr Financ ng 2
Tax filing recurement and clects to da so. e \F ; .l rend $5'00 M.“y Be
2 Trust Fued Contribution. Added to Fees
{Sce criteria on back) []
| 11. CFRICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
: PD [ palere Hik O Change 8
ana j)
FISHER, LINDA G. NAKE =
b2l ADCRESS 3569 TW'STED OAK COURT STRFFT ADDRISS %
C.I¥-57-417 b 1Y 81-4P b
~LAKE WALES FL o
TE O peete TIrLE [ Change g
NAME HANE
STREET ADDAFSS STRET AJUKRESS !
CTY-51- 2P Cily-57-217
M°LE [ peiete TiTLE L Avden
[EL NANE
SIREET ATDRESS STREET ADTRESS
LIY-$T-7IP CITY - 5T- 217
HHE L ke nmz (] Cravge
MaME WAk E
STRECT ROTRESS STRILT ADDAESS
oY ST P ST OSTZP
T Daleze s [ Change [T 4
Hakit
STRETT ADDRLSS S RELT AZDRZSS
[N SUY-3T-2IP
e Cl pecte TIELE [] Change
SAR MAME
i SIAFF 40DRLSS STRLCT AD0RESS
ioPyosT-zp G521 I
13. | nersoy cerliy that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3)(1). Forida Statules | lureer certity that the oo
indicatod on th's report or supplemental report is true and accurate and that my signaiuee shall Rave the sarme lega: offcel as il made under gath: that | ar ar officer or d -eotor !
af the corporation or the reeeiver of trusiee empowercd to execute this report as requires by Chapter 807, Florica Statuses; and that my name appears ™ Block ©* ar Block “2 4 1
changea, or on an alf ‘hnWh an address, with gtromesdke empowered. I
~ \/

é-«n;lc Filten <

e
SIMETRE AﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zand

20/ /
[4

Dayte
Cay

%zf__(a;z»zzﬂ




