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DE BEAUBIEN, KN16HT, SIMMONS, MANTZARIS & NEAL, LILP

. ATTORNEYS AND COUNSELLORS AT Liaw
A LiMrred LIABILITY PARTNERSHIP INCLUDING PROFESSIONAL ASSOCIATIONS

PosT OFFICE Box 87
832 NorTH MAGNOLIA AVENUE
ORLANDO, FLORIDA 32802-0087
(407) 422.2454
FAcSIMILE (407) 849-1845

May 25, 2004

Via Certified Muil

Florida Department of State
Division of Corporations
P.C. Box 6327

Tallahassee, FL 32314

Re:  Dew Glass, Inc.
Change of Registered Agent

Dear Sir or Madam:

Enclosed is a Statement of Change of Registered Office or Registered Agent or Both for
Dew Glass, Inc., as well as this firm’s check in the amount of $35.00 representing the filing fee.

Please process this request in your usual fashion and contact me if you should have any
questions.

Sincerely,
Richard H. Tami
RHT:lep

Encl.
ce: client




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submiited for a corporarion organized under the laws of the State of

to change its registered office or registered agent, or both, in the State of Florida.

Floxrida
1. The name of the corporation:__New Glass, Inc
2, The principal office address:

in order
5667 Commerce Drive, #1

Ozxlando, FL-321839
3. The mailing address (if different):

4, Date of incorporatior/qualification:

1241341993

Florida Department of State:

Document number: ___ p930000RK263.
5. The name and street address of the current registered agent and registered office on file with the
Thomas B. Drage, Jr.

120 S. Orange Avenue

—d =
24 ¥ 1
r_;”_;_., = -
Orlando, FL 32802 Thiy b
."2\.""'" E:mﬁ \
6. The name and street address of the new registered agent (if changed) and /or registered office ‘lr.\':‘:; = '{"" J
(if changed): T R
Hugo H. deBeaubien = cc?,a
332 N. Magnolia Ave.
(P.O. Box or personal mailbox NOT acceptabie)
Orlando, Florxrida 32801
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

{oignalure of an ofTicer ar director)

[ hereby accept the appointment as registered

I further ag
uties, and §

ee to comply with the proyv
being filpd

—Mark Ho R Rnafitemly ———
agent and agree to act in this capacity,
7 ? isions of%_ ¢
am familiar with a;rr accepl the obligation ;[
een Rofified in writi / of this ¢ ﬂ ge.

Il statures relative to the proper and complete performance of my
erely to réflect a change in the regisiered office’address, [ hereby confirni that the corporarion hus

my position as registered agent. OF, if this documént is

If signing off behalf of an entity:

5/ fotf
Huﬁn B, deBeanbien

{Date)
(Typed or Printed Name)

[

Iﬂo‘;u;c‘{hq“yv

¥V {Caparity)
* % & PILING FEE: $35.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314




