E 5,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20,2002 8:00 am

PS“SN‘;’M'}"ENT # F0O0000003018 Secretary of State
GLASS EMPORIUM OF MARIN, INC. ' 02-20-2002 90163 018 ***150.00
Jrincipal Place of Business Mailing Address
925 E. BURGESS RD. 1276 WEST GRAND AVENUE
PENSACOLR FL 32504 OAKLAND CA 94607
i. Principal Place of Business 3. Mailing Address “"“" ““ Ilm "M"I” II““H” II’”"‘" "m Ilm "II”I‘I |||,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BA5 £, Beergess d.| 71276 Wes? (gravwdd e,
City & State = City & State 4. FEI Number Applied For
;Den.faca/a ’ /:Z- 32.5-0 5/ adA’/a»-u:/ , C ~A 94‘3219511 Nat Applicable
5;25—0,/ Coudm{ryfﬁ ?‘/607 Count”ry!ﬁ 5. Certificate of Status Desired O gese'gil‘:g:;ﬁonal
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T MName

'
i

- PFELRDAD  f AN 177AN

HAKIMIAN, MEARDAD

Street Address (P.O. Box Number is Not Acceplable)
825 E. BURGESS RD. <
PENSACOLA FL 32504 25 (5. LBeergess L.
Cit = Zip Code
Vfensacolo FL | “3%°so v

The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE _A7eb rola ol A misam VI
Ii Signature, typed or printad name of registersd agent and title it applicable {NOTE: Registersd Agent signalure required when reinstating) ¥ DaTE
]

i igil isty i i n

). This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

- (See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELE P [ pelete TITLE [ change [ Addition
i HAKIMIAN, MEARDAD Nav
jeer aceress | 355 ORCHID DR. STREET ADDRFSS
I-st-ze | SAN RAFAEL CA 94903 CITY-ST-2IP
ILE T O pelete TILE - ’ O change [ Adcition
b | HAKIMIAN, MEARDAD HE
IREETADDRESS 355 ORCHID DH STREET ADDRESS
[-ST2P | SAN RAFAEL CA 94903 o s1-2p

LE (T pelete TITLE O Change [ Addition
L AR o i T name T T T T )
IREETAD[}F{ESS STREET ADDRESS
i"Y-ST-IIP CITY-ST-7IP
Je (1 Delete me Ol change [ Addition
'ME NAME
PEET ADDRESS STREET ADDRESS
IY-ST-Z\F CITY-ST-ZIP
it DTS (O Delste TME [ change [ Addiion
ME R : NAME

EET ADDRESS STREET ADDRESS

\Y-ST-ZIP CITY-81-2IF

E [J Delete TITLE O Change [ Addition
ME NAME

EET ADDRESS STREET ADDRESS

{-ST-ZIP CITY-ST-2IP

i | hereby certify that the informaticn supplied with this filing deoes 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other likisampowered. .

IGNATURE: AE BELNIDED

Y s R L
¢ _/’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

§

I

CR2E034 (9/01)



