2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enty Nerme ecretary of State
NEBULA GLASS INTERNATIONAL, INC. . ' 04-27-2001 90304 046 ***158.75
Principat Place of Business Mailing Address
1601 BLOUNT ROAD 1601 BLOUNT ROAD GV UG
POMPANO BEACH FL 33069 POMPANQ BEAGH FL 33069 -
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59“2409822 Applied For
Nat Applicable
Zip Country Zip Country I T $875 Additional
5. Certificate of Status Desired B/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namte
I;éjs\q!EssE’ XKS)I]-'ET Streat Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH Fi 33062
City | Zip Code

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

SIGNATURE
Sanature, typea of printee namre of registered agent acd e i appicabie (NOTE. Feg stered Agent signal.:¢ reguired when g wtating) DAlE
i 1 iafy i i o I EEE 5
9. This corporatlgm is aligible to satisfy its Intangible 5 IL.L %]OW.., FEE ES' $150.00 10, Flection Campaign Finanaing $5.00 May g
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 Trust F 0
und Centribution, Added to Fees
{See criteria on back) 0 Malke Check Payable {0 Depariment of Stzie
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ] Delete e [(JChange [ Addzion
Nl HOWES, STEPHEN AN
STREET ADDRESS 263f NE 4TH ST STREET ADDRESS
CITY-57-71P POMPANO BCH Fi. 33062 CITY-8T-71P
TTiE SD 1 pelete TITLE [ Charge [ Addion
NAME HOWES, VIOLET NAME
STREET ADDRESS 2631 NE 4TH ST STREET ASDRESS
CITY-ST-2IP POMPANO BCH FL 33062 C:TY-$T-2IP
TITLE [ pelate TILE [ Sharge [ Adcien
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiY-53-22
T U1 Delets L [ charge [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-SI-71P CITY-57-2IF
TITLE [ Delete TITLE [O] Crange ] Additicn
MAME MARE
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF CITY- 8721
TITLE {1 Delete TITLE 7] Crange  [[] Addition
MAME NAME
STREET £DDRESS STREET ADDRESS
CilY-51-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legai effect as it made under oath: that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Blook 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b\oe@y H oo i—}—’] as!m G54 g1%-2102

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Dae Daytvre Frons &

UIS40U8

CR2E034 (10/00)



