2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VETTE GLASS, INC

F11174

Prin?;[f)al Place of Business
2615 S.W. 2ND AVENUE
F1.,LAUDERDALE FL 33315

Mailing Address
2615 SW. 2ND AVENUE
FT. LAUDERDALE FL 33315

2. Principat Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90169 010 ***150.00

AP RN

e e e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK KERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L 592045125 Not Applicable
4 Country i Country 5. Cenrtificate of Status Desired (] ?eee. gesq l.::i:fijtional
&:,Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narme
'KAUS NEAL R. Street Address (P.O. Box Number is Not Acceptable)
7320 GRIFFIN ROAD, SUITE 109
DAVIE FL 33314 >
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of regislered agent and {itle if applicabie. (NOTE: Registered Agent sigralture required when reinstating} DATE
1 N L e R - .
e A‘!‘!Flt;dl‘: N10v2v0{!)i3 ';EE isl]ii5£52(0] 00 b b - 9. Election Campaign Financing $5.00 May Ba
er May ee will be Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE [ change [ Addition
NAME SPISAK, ALLEN NAME
STREET ADORESS | 2616 SW 2ND AVE. STREET ADCRESS
CIFY-ST-2P FT LAUDERDALE FL CITY-§T-2IP
TITLE O Delete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-S7-ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP OTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
SCMYSSTLZP e e e f-orv-stae b - - . - - .
TITLE [ Delete _TILE [ Change [ Addition
NAME ZNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [J Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2ip

12. | hereby certtify that the infarmation supplied with this filin 3
indicated on this report or suppiemental report is true an
of tha corporation or the rece\ver or trusteg empow

an address, wif

changed, or on an attachment

SIGNATURE:

all other like empowered.

does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

(5035 495Y525-B6/0

“Date

Daytime Phane #

(PR

CR2E034 (10/02)



