FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # 543394
1. Entty Name Secretary of State
PROFESSIONAL GLASS, INC. 05-28-2002 91784 005 ***150.00
Principal Place of Business Mailing Address
11203 SHELDON RCAD 11203 SHELDON ROAD
P. 0. BOX 260068 P. 0. BOX 260068
- — i RS AL OO ARG
2. Principal Place of Business 3. Mailing Address . . )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59-1762998 Not Appiicable
7P Country Zip Country 5. Certificate of Status Desired &ﬂ[] gg;;‘f’q ‘ﬁ:iec::i‘tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - - ‘| Name ’ , e
SMITH. HB Syincey (. Baxeg
P Sireet Address (P.0. Box Number is Not Acceptable)
10715 DALTON AVE.

TAMPA FL 33615 L00S Abao o Lawe.

™ fpollo Bescy FL | *225%7 5.

8. The above named entity mits thisgtatement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE /)/(/—\ VD ”70‘4 l‘ 9@93—’
Sigriftefe, typad or printed rms of registerec agent and tle d applicable. ~ —  (NOTE: Registered Agent signalure requred when reinstating) L§ ! ] paTE
. 9. This corgeration is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
%+ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fe%es e
(See criteria on back) O Make Check Payable to Department of State
L OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VD O Delete TITLE PD [BrChenge (] Addition
NAME BAKER, STANLEY ' NAME ‘
sTReeT A0DRESS | 7504 N. OLA STREET ADDRESS Gwoos AbA gi0 LiE
crv-st-ze | TAMPA FL GITY-ST- 2P Aatly Tehcs  FL. 33572
TITLE PD . [E’ﬁe‘tete TITLE v [J Change . [ Addition
NAME SMITH, H. B. NAME
steeeT Aochess | 10715 DALTON AVENUE STREET ADDAESS
CITY-ST-2IP TAMPA FL ' CHY-ST-2IP
e {TSD__ . .- - _ O opelew TTE i . . . ... DOchange ] Addition
NAME CURTIS, BETTY D. NAME
STREET ADCRESS | 13414 STARFISH DRIVE STREET ACDRESS Comeee e L
CITY-ST-2IP HUDSON FL CITY-ST-21P 4
TALE O elete e VD O Change [EAtiton
NAME NAME u)zﬁ"r'} th’h mM.
STREET ADDRESS STREET ADDRESS ,%3 UO]ND,f a mar
CITY-ST-ZP omy-st-zr 7| Lyut=z, FL- 338549
TIMLE [ pelete TITLE ' 7 [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
e [ celets uts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale 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 ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 42 i
changed, or on &n attachment with an address, with all ather like empowered,

SIGNATURE: MC Do (it - s Aoy 203 @139 53¢/

[¥PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

B i)

£

<

CR2E034 (9/01)




