V-

''2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-
g.
L ]
DOCUMENT #  G32020 ng 14,t ZOOZfSSOO am ;
1. Entiy Name ecretary of State
GLASS TECHNOLOGY, INC. 02-14-2002 90028 025 ***150.00
Principal Place of Business Mailing Address
100 A_RR!GOLA AVE SVEN GOETTLE
P O.BOX 21% ) LINDENSTR 17
ST AUGUSTINE FL 32085-2196 D73326 DEGGINGEN )
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, FEi Number Applied For
59-2405538 Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Heglrslered Agent e
Name
MCCLURE’ GEORGE M. Street Address (P.Q. Box Number is Not Acceptable)
81 KING STREET
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signalure, typed or printed name of registered agent and lile It applicable {NOTE: Registered Agant signatura requirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible _ . FILE NOWI FEE IS $150.00 | 40 Eicion Campaign Eirancing. _ . $5.00 May Bo
Tax filing requirement and etects te do so. Atter May 1, 2002 Fee will'be $550.0 Trust Funid Contribution Added 1o Faes
(8ee criteria on back) ] Make Check Payable to Department of State ‘
11 QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS" O Delate TILE (I change (] Addition | S
NAME GOETTLE, SVEN NAME 2
sreeeTADDRESS | LINDESTR 17 STREET ADBRESS §
orr-s-2° |- 073326 DEGGINGEN GR CITY-ST-2IP u
o
TITLE 1 Delete TMLE [ change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
~TILE D — e — ————[=}-Chiange—— =3 Addition~ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-7IP
TITLE [ Dalete TImLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE ] pelete FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
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 information
indicated on this report or supplemental report is frug and accurate 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 recelver 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 addgess, with all other like empowered.
BOTRIN \'?TREU’T” DECSVENGFTC o = / ;
SIGNATURE: SLTP.—_“'LH\. VR REVERELC oETTUE ol/iv/oz
SIGNATURE AND TI'PE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




