2003 FOR PROFIT CORPORATION FILED

LV g Alel V]

UNIFORM BUSINESS REPORT (UBR | Mar 24, 2003 8:00 am

DOCUMENT # H77905 Secretary of State .
1. Entity Name 03-24-2003 90211 042 ***150.00 )
OAK & GLASS BY KERNS, INC.
Principal Place of Business Mailing Adcress
12190 44TH STR B 12190 44TH STR B
CLEARWATER FL 34622-4531 CLEARWATER FL 346224931
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 990 Applied For
59—2598 Not Applicable
Zi Countr Zi Countr iti
P Y P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Curront Reglsterad Agent - 7.-Name and Address of New Registered Agent -
Name
COOPER, GARY __
Street Address (P.O. Sox Numper is Not Acceptable)
12288- 7T9THPL N.
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typed cr printad name of ragistered agent and titla if apphicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
'
AﬁF“&‘E N?":u T:EE Iﬁ’ﬂsoéosg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee w $550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O Dslste TME O3 Change (1] Addition | &
NAME COOPER, GARY NAME S
streeT aooress | 1228 -79TH PL N STREET ADGRESS 3
orv-s-ze | SEMINOLE FL 33772 CItY-ST-21P g
(4]
TITLE 7 pelete TITLE [dchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TE ' T Dloeete ~ " e "~~~ |77 7 o Tooett 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O petete TITLE _ [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
12. | hereby cartify 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 supplemental 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witgfan agdress, with all other like empowered.
SIGNATURE: PURED 3/ il03 72)-1 13-,
IGNATURE AND TYPLEPFOR PRINTED NAM ¥ off SIGNING OFFICER OR DIRECTOR = Date Daytirma Phone #




