WAL |

—

2000 UNIFORM BUSINESS REPORT (UBR) ?

"DOCUMENT # P99000093622

1. Entity Name
BLOWN GLASS INC.
Principal Pace of Business Mailing Address
8540 STATE RD. 84 BS540 STATE AD. 84
FT. LAUDERDALE FL 33324 £T. LAUDERDALE FL 333244548
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, gic.

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

02-05-2000 90020 049 ***150.00

I

|

IEI

8540 STATE AD. 84 .
FT. LAUDERDALE FL 33324

DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Appligd'For
@5‘ O qs 7 qé ? Not A
Zj Count Zi .
P s " Country 5. Cetificate of Status Desied [ $8.75 Additionat
Fea Reguired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New.Reglstered Agent.______- —
e = Name — ~ .
LACOSYE, DENIS

Streat Address (P.O. Box Number is Not Acceplable}

City

FL ‘LZip Goda

SIGNATURE

B, The above named entity submits this statement for the purpose of changing its registered offise or registered agent, or bath, in the State of Florlda.

Signature, typad or ptinted name of rogigierad agen; and bile

1t applicable

[(NOTE: Registaréd Ager signatung roqUired wher tainsiaing)

DATE

8. This corporation is sligible fo satisfy its Intangible

FILE NOW!II FEE IS $150.00 |

13. | hereby certify thai the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or !ruste%e

changed, of on an attachment with an ach

E =

PR

-
¥

i

v b\\ .

SIGNATURE:

- ; 10, Flection Campaign Financin .

Tax fﬂmg n?qumarnent and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 Troet Fund Coexts?buﬁon. g f?dﬁohé?asse

(Sed criteria on back) Make Check Payable to Department of State
1. QFFICTRAS AND DIRECTORS [ 12, ADDITIONSICHRANGES TO OFFICERS AND DARECTORS IM 11
TImE DeNi 5 LA Co_-_:,-re, . m 1 delete TLE [3 Change  [] Aditic
RAME 2 A & NAME
STREET ADORESS ?5 l'fo STe Lr STREET ADDRESS
ivsrze | Pr LaudeRSMle FL 22az w ty-51-2
TME ] petete TTLE [ Change T3 Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
CIN-51-1P CTY-5t-7p
e 3 tetete e (3 Change [ Additic

I~ NAME = | =, —_ — e ANAME S, o =omvilae o — §
N Ty ——— o= = AL AT, T T, =

SAREET MIDMESS STREEY MDURESS
CITY-ST-21P CRY-§1-2P
THLE [ peiete TILE ) Change £ Adik
NAKE NAME
STREET ADDRESS STREET ADDRESS
OTy-57-21P CITY-ST-P
TME 0] pelete TIE £ Change  [] Additit
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CTY-5T-2p
e [ etete me [C)chenge [ Addlic
HAME HAME
STREET ADDAESS STREET ADDRESS
CIYY-5T-2IP Ty -S1-7P

. nmar r_-'r':J
s - . - 3
T anged L L

s M

filing does not quakify for the exernption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that ihe informalion
and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer o direcior

red to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121
ith al other like empowered.

SIGNATURE ANDWPEW

. 1
E OF SIGNi OFFICER EPECTDH
Et&.‘ s L ALs J?B

AN

Daytme Phona ¥




