2003 FOR PROFIT éORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTSHORE GLASS CORP.

177133

Principal Place of Business
5300 WEST KNOX STREET
POST QOFFICE BOX 15216
TAMPA FL 33684

Mailing Address

5300 WEST KNOX STREET
POST OFFIGE BOX 15216

TAMPA FL 33684

2. Principal Place of Business

3. Mai!ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
|

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90142 039 ***150.00

T

[ CHECK HERE iF MAKING CHANGES

City & State Clty,3 State 4, FEI Number Applied For
59-0714718 Not Applicable
i 1 Zip! i
Zp Country P Country 5. Gertificate of Slaws Desred ~ []  $8-7D Additional
- - [t —ib .o R e . - - - - 7 =-Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

ELOZORY’UONEL ; Street Address (0. Box Number is Not Acceptable)
5300 WEST KNOX STREET }
TAMPA FL 33884-2216

1
I
|
|

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. | am familiar with, and accept

the obligations of registered agent.

‘1
|
{

o

SIGNATURE

Signature, lyped or printad name of registered agent and title if aoﬁﬁcab\e,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

. "FILE NOw!! F[:'E IS $150.00
o After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRLE C b O pelets MmEe c M Thange [T Addilion
NAME ELOZORY,LIONEL | NAME ELOEDRY, LIONEL

street aooress | 16618 SEDONA DE AVILA ' STREET ADDRESS | 1O M ARIVER, sT #ZOG

crv-s1-2p | TAMPA FL 33613 | CN-ST-2P | TAMPA AL 33600

TITLE ST S TITLE ([ Change [ Addition
NAME ELOZORY, DANIEL " NAME

sTReeT ADDRESS | 13811 SHADY SHORESR g STREET ADDRESS

cv-st-ze | TAMPA FL 33613 CITY-ST-2IP :

THLE v b O Delee TTLE Cchange [ Addition
NAME ELOZORY, TODD i NAtE

sTreer ADDRESS | 11431 KNIGHTS GRIFFIN RD | STREET ADORESS

cmv-st-2p - | THONOTOSASSA FL 33592 ' CITY-§T-21P

TITLE P " O Delete TITLE . [Jcrange [ Addition
NAME BRUCCOUERE, RONALD i NAME :

sTReeT Aporess | 504 CULLEN CT ’ STREET ADDRESS

or-5t-20 [LUTZ FL 33549 CITY-ST- 2P

TME C O Delete TMMLE [ change [ Addition
HAME : NAME

STREET ADORESS | STAEET ADDRESS

CiTY-5T-2P F CITY-ST-2P

TITLE , [ pelete TITLE [ Ghange ] Addition
HAME ' NAME

STREET ADDRESS [ STREET ADDRESS

CATY-5T-2P f CTY-§T-2P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07¢(3)(1), Florida Statutes. | further certify thal 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 or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach

SIGNATURE:

ment wi

resg] with Iother like empowerad.

Ay '@’S,.. REQUIRED

s/

D5 B4 -L56¢(

SiaaTURE Aﬁ'B’rvan

R RBINTED NAl'AE OF SIGNING OFFICER OR DIRECTOR

5ara

Daytime Phone #

QCUTLVY

nv

GCR2E034 (10/02)



