2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 626278 Weeretary of State

GLASS & ESTIMATING CORP. 04-17-2002 90105 015 ***158.75
Principal Place of Business . Mailing Address

1116 N.E. FLAGLER DRIVE 1116 N.E. FLAGLER DRIVE

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

LT AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

59—1725829 Not Applicable

Zip Country Zip 7 : Country _ 5. Cortficate of Status Degired_ x $8.75 additional

[ P ] [ SR R T e | o - St P~ ph N ==Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
P !20’ DENISE A Street Address (P.O. Box Number is Not Acceptable)
366 S.E 3RD COURT

POMPANO BEACH FL 33060

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.

»

SIGNATURE

Signatura, typad or printad neme of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE

: . ~FILE'NOWUY FEE IS '$150,00°
g 'ii._' Aftar May. 1,72002" Fee wilt be ssgimo
"Make Check Payable'to Department-of State

fThiS £, orat:oﬁ ls ﬁglrg;p_lg

YaTRn A

1. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND-D/IRECTORS IN 11

TMmE PST O Celete TTLE [ change [ Addition

NAME PALAZZO, DENISE A NAME

street noaess | 366 SE 3RD COURT STREET ADDRESS

crv-st-ze | POMPANO BEACH FL 33060 CITY-57-2IP

HILE VP [ celete TITLE [Jchange [ Addition

NAME PALAZZO, ANDREW J NAME

sTReT ADDRESS | 366 SE 3RD COURT STREET ADDRESS

orv-st-ze JPOMPANO BEACHFL33060 . . . fowseze, ). o e i e |-

it [ Celeta TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-8T-2P CiTy-ST-2IP

TIME [ petete TLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP ) CITY-5T-2IP

TIMLE [ Delete TITLE : - e . - -— [change  [J Addition

NAME . s e NAME N : oot o

STREET ADDRESS . ’ STREET ADDRESS _

CITY-57- 2P - v CITY-ST-21P ) . ‘ .

TME - 7 Deleie TME ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-81-2IP

13. | hereby cenlify that the information suppliec with this filin g 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 repert 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 trustee empowered pemmcUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willfan address, et

(25%) 27996/

Daytime Phone #

SIGNATURE:

T atan

e

CR2E034 (9/01)

’



