JOIo

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F85178 S Mar 23, 2001 8:00 am
1. Entity N
TAII.IV.A;I”:SSEE GLASS & SCREEN, INC Secreta J of State
P 03-23-2001 90024 008 ***150.00
Principal Place of Business Mailing Address
1134 W QRANGE AVE 1134 W ORANGE AVE
TALLAHASSEE FL 323106127 TALLAHASSEE FL 323t0-6127
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
59—2201099 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUICIK, TRACY W ‘
! Street Address (P.O. Box Number is Not Acceptable)
913 ALLIGOOD DR
TALLAHASSEE FL 32303
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

e A s

:
A M 3 3 4
[, . FibE NOWANFEEISSis0.00 ", 7 &, 5 b
175" after' MAYY, 2001 Fea will be $550.00— 27" kR S
(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
e PTD O Delete TLE Clchange  [JAddftion | S
NabsE WUJCIK, TRACY W NAME 2
STREET ADDRESS | 943 ALLIGOOD DR STREET ADDRESS §
CITY-57-2IP CITY-ST-ZIP
TALLAHASSEE FL |
TITEE ST < [T pelete TITLE [Jchange [ Addition S
HAME WUJCIK, FOWLER NAME
STREET ADCRESS | 913 ALLIEGOOD DRIVE STREET ADDRESS
CITY-ST-2P TALLAHA&SEE FL . CITY-ST-2IP
TILE - .. ] peiete _TIME . _ Octhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ petete TIMLE [Jchanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TiE N : .~ [ODpelete. Jomer L : } o _ " Ccrange [ Addition
NAME LT R HAME : -
STREETADDRESS | - - e .o . | sTREET ADCRESS .
* CITY-ST-2P Coe S - CIY-S1-ZP

13. | hereBy certify that the information supplied with'this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporalicn or the receiver or trustee empowered to 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 cther like empowered. .

SIGNATUR

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




