2002 UNIFdRM BUSINESS REPORT (UBR) Feb 13F§%(])32D800 am 5

17 Enty N Secretary of State
VETTE GLASS, INC 02-13-2002 90217 043 ***150.00 =
Principal Place of Business Mailing Address
2615 S.W. 2ND AVENUE 2615 S.W. 2ND AVENUE ; BU U 2 4 7, .
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 " 8 .
2. Principal Place of Business 3. Mailing Address ”Ilul”m ”"‘ “I" "lll ‘““m‘ I“n |‘|" mn Im‘ I'I" I‘Il”ll'
Suite, Apt. #, etc. T " ~Slite, Apl. #, elc: ——e- o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For 7
. . 59-2045125 Not Applicable
Zi Countr Zi Countr it
P Lntry P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
- Val)
KAUS' NEAL R. Street Address (P.Q’B’ox Number is Not Acceptable)
7320 GRIFFIN ROAD, SUITE 109
DAVIE FL 33314
City FL Zip Code
1, 8. The above named entity submits thisqﬁmem for the purpose of changing its registerad office gr regis}ergd agent, or both, in the State of Florida.
‘ _/f) \ / o2
#IGNATURE LLE wJ C,A'L / -7
‘;t S\gﬁalurs. typed of printed name Q\qeg" ered a&m and btle if applicable. {NOTE: Registered Agent s!nalura required when reinstating) U DATE
: . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After Nay 1, 2002 Fee will be $550.00 Trust Fund Contribution . Addsd 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete TITLE [ Change [ Additian §
NAME SPISAK, ALLEN : NAME S
STREET ADDAESS | 2616 SW 2ND AVE. STREET ADDRESS §
CITY-5T-2IP FT LAUDERDALE FL . CITY-$T-2IP w
TITLE ’ [ Delate TITLE [ change [ Addition E:)
- M‘- - e AKODRESS TR P S s
CIT‘f;STjEP . CITY-ST-21P
i - . [ Detete TITLE : [ Change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O oeee TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-ZiP
TILE 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iIP CITY-ST-2IP
TITLE ‘ ) O Delete TITLE O change [0 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-2iP CITY-ST-2IP
13. 1 hereby cerlify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g#H accurate 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 gy trustee empoweredifo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmepts Af an address, with AW otheclice-smpomapsg.
/ A iy T Y
SIGNATURE: _/( ¥ _.IL.. D /EZWZ/
fD NAMEOF SIGNING OFFICER OR DIRECTOR § Date Daytime Phone ¥




