2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 25§, 2001 8:00 am
DOCUMENT # HO4280 Secretary of State
SOUTH FLORIDA GLASS DISTRIBUTORS, INC. , 05-25-2001 90293 042 **150.00

Pancipal Place of Business Mailing Address
3700 N. 29TH AVENUE 3700 N. 29TH AVENUE

* | of o ' Y /u~C 7 |
| HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 w |
g t

S s IEEIMRWICEED

Suite, Apt #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE !

. |
City & State City & State 4, FE! Number §9-2428430 Apglied For |
, Nol Applicatyie |
Zip Country Zip Country 0] $8.75 additionall !

5. Certificate of Status Desired i

Fee Required |

6. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent ! i

Mame M i
!

LEVIN, NORMAN $. .
1120 S. FEDERAL HIGHWAY ‘ Street Address [P.O. Box Number is Mot Acceptable) |

SUITE 2
FT. LAUDERDALE FL 33316

City e Zip Code

8. The above named entity submits this statement for the purpese of changin: its registered ffice or registered agent, or both, in the State of Florida.

i
|
|
|
|
|

SIGNATURE
Signature, typed or printed name of regisiered agent and title f applicable i I0TE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible 10.-Elscii . . " .
X - = = S TET 1—10.-Elsction-Campaign-Financing-— «——— — - - ‘Ba—
Tax filing requirément and elécts 1506 50, ® paign FnaNCIng 0 $5:00 May Be
D A A S Trust Fund Contribution, Added to Fees

(See criteria'on back) d '
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD [ pelete TIme o . [ change [ Addiion
NAME WANDER, ELAINE R. I NAME |
STREET ADDRESS 3700 N 29 AVE #201 STREET ADDRESS !
GITY-ST-ZIP HOU.YWOOD FL CITy-ST-21P |

] .

THLE [ Delete TITLE O change [ Alcmilm'
NAME NAME A
STREET ADDRESS - STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP '
T . o« [ Delete TITE : ’ [} Change [ Advitior
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CIFY-ST-2IP CITY-ST-2IP }
TILE [J Detate TITLE Cchange O A:dmtiﬁn
NAME - NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITy-ST1-2iP |
TTLE 3 Delete TIRLE L e [ Change [J Aliddmon
NAVE o B T e I ST L
STREET ADDRESS B " e - STREFT ADBRESS | ) ] .
CITY-ST-28 ) o \ Vo - CHY-ST-2P_ , afecwn o . L e “ " = o .,__‘._: g
me ., .| . O3 Detete TITLE O Change ] Auditior
HAME NAME i
STREET ADDRESS : STREET ADDRESS !
CITY-ST-2IP CITY-5T-21P '

13. | hereby certily that the information supplied with this filing does not qualif - for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mforn_wapon
indicated on this report or supplemental report is true and accurate and t at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalian or the receiver of irustee empowered 1o execute this ref ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj g { like empowerad. ’ I

1th an address, with all ot
SIGMATURE:

Galotn ~ ELAINE WANDER - 5/21/010

i
OF SIGNING OFFI:ER %R DIRECTOR Date Oaytme Phone W~ -1 %) i

ATURE ANG TYPED OR PRINT



