2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

%

e o Secretary of State
BOB'S AUTO GLASS, INC. 05-14-2002 90431 001 ***150.00
05-14-2002 90431 002 *****g 75
Principal Place of Business Mailing Address
4172 LAKE WORTH RD 4172 LAKE WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650004711 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired IB/ Fee Required
s gmeen = 2§, Name and Address.of. Current Registered Agent oo mmneic e~ 5oom 7.-Name. and Address of Now.Registered Agent._ __ . . . . . -
Name
TULLER, DENISE M. o L & e D Street Address (P.O. Box Number is Not Acceptable)
5021 WOODWINDCT &/ FLEST/ A
LAKE WORTH FL 3463 Rigrfy LM Pendi i
35;/// 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.
SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . n
9. §hlsf5:‘.orporatpn is ellgm\z tcl) sansfyéts Intangible Fﬂh—f N1OW..! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. [E/ After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. k3 QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE POT [ Dalate TIME 6'4(/ ’ m m LE g& IE/Change [ Addition g
mue 5| TULLER, DENISE M NAME W% 77 b% e
STREET ADDRESS | -5824-WOOPWINDCT STREET ADDRESS / / 8-
orv-str | LAKE-WORTHFE oy-s7-2p /(M/ He //ﬁm @ﬁé/f/q_zﬁi &/ g
TITLE VsSD O petate TMLE Vg O . p t2 [Eeffange [ Addition | O
NaME TULLER, EDWARD P. NAME Fow LD it CEEA
stheeT o0 —4346-MEDFFERRANEAN-RD st sooness [ ¢ 1. WE CrUAS Sy D03
OS2 | L AKEWORTHFRE— —  —ccmmm = - o0 2 Tram v w sz ] -CTY-8T-2P o y S e .-
TITLE [ Detete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TImLE [ petete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied 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 director
of the corporation ¢r the reckiver or trustee empoweraeHo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with %n address ﬂ- er like egafigwere
" ® —_—
SIGNATURE: f£221 /Mﬂ Y3p.0Z- 54/ Y3FVFES
SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OF,“CEH OR DIRECTOR Date Daytime Phane #
TV P i e e i Pl wil



