2001 UNIFORM BUSINESS REPCORT (UBR) FILED

0222511

DOCUMEN{# (G80858 Jan 17,2001 8:00 am

1. Entity Name

GLARE CONTROL: OF| FLORIDA, INC. Secretary of State

01-17-2001 90094 035 ***150.00

Principal Place of Business I Mailing Address

8774 S.W. 129TH STREET 8774 SW. 129TH STREET

MIAMI FL 33176 MiAMI FL 32176 —
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number 59‘2354969 Applied For
- kel T T T R e e Not Applicable
Zip Country ap Country 5. Certficate of Status Desred ~ [] 987D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Boan, Billy R.

BOAN, BILLY R.

13562 S.W. 99 TEHFIIACE Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL. 35138 13562 S. W. 99 Terrace

% Miami FL |Zi§g°f%6

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

SIGNATURE :
Signature, typed or prin!!ed name of registerad agant and title if applicatle. {MQTE: Registered Agent signature required when reinstating) DATE
. This corporaticn is eligible 1 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
9 Tax ﬂ|iﬂ§ requirementgaﬁd SlECattSS:(-)ydo co. 9 P -Awﬂ‘er- MATH?EEE{‘F‘B; ml?bé‘gs‘sﬁoﬁ‘ - 10, Electlon Campagn Eanancmg $5-00 May Be
= - rust Fund Contribution. d Added to Fees
(See crileria on back) [ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
e PD | O Delete E [ change (7] Addttion
HAME BOND, ROBERT T.J. NAME
STREET ADDRESS | 8774 SW 129TH ST STREET ADDRESS
orv-stze | MIAMIFL CITY-ST-2P
TIMLE VD ] Delete THLE 1 Change [ Addition
NAME BOAN, BILLY R. NAME
sTREET ADDRESS | 8774 SW 129TH ST STREET ADDRESS
orv-st-z¢ | MIAMIFL OITY-ST-2P
TMLE ' O Dekete TmLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$7-2P
TITLE L] Delete TITLE — (5} tmange——{=}-Aduition-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ) . CITy-S1-2IP
TITLE _ ' O Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true 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 corporaticn or the receiver or frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R_ g -' 1 J#les Zex /387~ 7

{ \SI_GNATUHE AND/TY D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



