2000 UNIFORM BUSINESjS REPORT (UBR)

1. Entity Name

GLASS & ESTIMATING CORP.

DOCUMENT # 528278

Principal Place of Business

1116 NE. FLAGLER DRIVE
FT. LAUDERDALE FL 33304

Mailing Address

1116 NJE FLAGLER DRIVE
FT. LAUDERDALE FL 33304-2130)

2. Principal Plage of Business

3. Maillng Address

Suite, Apt. #, etc.

Suiiq, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90016 050 ***158.75

A R EAMREWAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—1 725829 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired 4 $8'75 Additional
, Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ . —
! Narne
PALAZZO’ DENISE A Street Address (P.O. Box Number 15 Not Acceplable)
2531 NW 72ND AVE
SUNRISE FL 33313
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing iis registered office or registered agent, or both, in the State of Florida.

4% M
9. This corporation is eligible to satisfy its Intan
Tax filing reguirement and &lects 1o do s0.

MY Y

N -
$5.00 May Be

“L - Added'to Fees *

{See criteria on back) xR Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST " O Detsts TITLE [ change 7 Addition
NAME PALAZZO, DENISE A HAME
STREET ADDRESS | 2531 NW 72ND AVE STREET ADDRESS
CITY-ST-2IF SUNRISE FL 33313 ) CITY-ST-71P
TITLE VP " O Delete TITLE [Ychange [ Addition
NAME PALAZZO, ANDREW J NAME
street ancress | 2531 NW 72ND AVE STREET ADDRESS
CIry-s1-2P SUNRISE FL 33313 ] cry-§1-21P
TITLE ' I Delste TITLE [ Change  [J-Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-87-2IP
TITLE [ Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change 7 Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P T - - CITY-ST-2P . .o
; .~ [ Change. ... Addition
; e Tl S
i F e )
(- A Cimv:en et M

er like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), 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'it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607,_flofiQa Statutes: and that my name appears in Block 11 or Block 12 it

Date " Daytime Phone #

' z,zé) é—/a- o0 é.:f-f/) J467- 776/

CR2E034 (9/99)



