2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528278

1. Entity Name

GLASS & ESTIMATING CORP.

Principal Place of Business

1116 N.E. FLAGLER DRIVE
FT. LAUDERDALE FL 33304

Maiiling Address

1118 NE. FLAGLER DRIVE
FT. LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90014 014 ***158.75

AR R RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1725829 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s —— e e O A N?‘me - - - e = — -
PALAZZO, DENISE A M ZZ0
Street Address (P.O. Box Number is NgbAcceptable}
2531 NW 72ND AVE Tty S P22 & o
SUNRISE FL 33313 5w

Pwreme éz/xﬂ,

City

Zip Code

FL | "%%¢0

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

ﬂ SIGNING OFFICER OR DIRECTOR

K R % HSXF e : ; T t .
-1 NS, COrporation I3 . -qu-NQW: HEE ,_.33&259 g@- A a-,10.§;E|ecnon;Campalgnwﬁn‘énclng i
Tax flhn.g requirem After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TILE PST [ Delete TITLE 7 [X Change [ Addition 3
NAME PALAZZO, DENISE A NAME PoLR2Zo | OENISE A =4
STREET ADDRESS | 2531 NW 72ND AVE STREETADDRESS | Fepg S& L2522 (w7 2
o
are-s-2¢ | SUNRISE FL 33313 CN-S2P [T mans Brmos, A B0 L0 o
TITLE VP O3 oelete TIE v : B Change (] Addition | &
RAME PALAZZO, ANDREW J NAME rope) <. SRLHETTO
STREET ADDRESS | 2531 NW 72ND AVE STREETADDRESS | Sl =L FLL (lperT
omv-stz¢ | SUNRISE FL 33313 G- ST-2P ) 1},’7&,””,” Gow, A FZ0E 0
ME 2 | s e el e cDoeete . . Jome ol _ O change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADORESS |
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2P
TITLE [ Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P - ) CITY-ST-2P
TITLE 1 pelete TITLE I changs  [] Addition
NAME NAME iR 3
STREET ADDRESS STREET ADDRESS o
2 CITY-8T-2IP. ; L CITY-ST-ZIP :
13. | hereby certity that the information suppiied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ic?re ith all other like empowered.
s - SOLR 2T
SIGNATURE: . saloy _(2) mpzposs
IGNATURE AND TYPED OR PRINTED N Cate ~ Daytime Phone #




