2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name[ ‘. Mﬂl‘ 01, 2000 8:00 am
THE GLASS PROFESSIONALS, iNC. Secretary of State
: 03-01-2000 90053 014 ***150.00
Principal Place of Business Mailing Address
% DAVID A. LAPRADE % DAVID A. LAPRADE
3560 SE DIXIE HWY 3560 SE DIMIE HWY
STUART FL 34997-5245 STUART FL 349974245
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied Far
124751 Nat Applicable
Zip ' Country zp Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPRADE, DAVID A Street Address (P.O. Box Number is Not Acceptable)
2481 SE WOOD AVE
PT ST LUCIE FL 34852
City FL Zip Code
_B. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida
" SIGNATURE
. Signature, typsd or printed name of registered agent and title if appicable. [NOTE: Regstered Agent signature required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax flling requirement and elects 1o do so. After Mﬂ[\" 1, 2000 Fee will be $550.00 10. E:s;:thgﬂn(;arcn Oﬁlr?;mﬁ:: neng O fgﬁqo“g?éf o
(Seecriteriaonback) O Make Check. Payable to Department of State
117 - sf T Ce T COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP N 1 elete TILE [(JChange [ Addition
NAME LAPRADE, DAVIDA, .. - NAME
sTREeT acoress | 2481 SE WOOD AVE STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL CiTy-T-2IP
TLE DvVT ) et me Clchange [ Addition
HAME LAPRADE, WILLIAM K. HAME
sTeeT Ao0Ress | 3560 SE DIXIE HWY : STREET ADDRESS
ory-sT-zP | STUART FL cITy-S1-2IP _
TITLE T T -~ -[ODelte THILE - [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE o 1 Delete TITLE {Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE o |:| ngm; TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TILE - S 7 Delete TIMLE . [ Change  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CIY-§T-2iP

P 6t qualify for the exemplicn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

godfate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gCute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
like empowered.

indicatea on this repart or supp
of the corporation or the recg

—

e DR (afrnov (Q -8261 - 0D BLi A3 —0YS5T

\~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




