2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HO8799 Apr 27,2000 8:00 am

1. Entity Name

DESIGNER GLASS CONCEPTS, INC. ecretary of State

04-27-2000 90073 001 ***150.00

Principal Place of Business Mailing Address
10130 US HWY #19 1013G US HWY 19
PORT RICHEY FL 34668 . PORT RICHEY FL 34668-3743

e ® 948450

2. Prinéipal Place of Business 3. Mailing Address ||Il’||““| ||’| I ”II I Il II II ||

W

Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59‘2628077 Not Applicable
i Zi t i
Zip Country L Country 5. Certificate of Status Desired a $875 Alddmonal
: ~  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEN'TON, SCOTT J. Street Address (P.O. Bax Number is Not Acceptlabile)
10130 US HWY 19
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1]
SIGNATURE
Signature, typed or punted name of registered agent and title i applicable. {NOTE: Registerad Agent signature required \:vhen reinstating) DATE
) S e . m
9. Z;hlsiiorp?rallig;:eilggt;;e l? s?tnlsfyc;ts Iglangmle FlLﬁYNOW... FEE IS5 $150.00 10. Election Campaign Financing $5.00 May Be
axfiing requirer FIeCIs 10 do 8o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQORS IN 11
TmE D [ Delete TITLE e IChange [ Addition
NAME LENITON, WALTER M. NAME
sthee anckess | 12022 BETHWOOD AVE STREET ADDRESS
CITY-§1-2IP NEW PT RICHEY FL 34654 CITY-§7-21P
me - | T O Delete TIILE OO Change  [1 Addition
NAME LENITON, CYNTHIA S. NAME
sTReeT ApoRess | 12022 BETHWOOD AVE STREEY ADDRESS
orv-sze | NEW PT RICHEY FL 34654 CTY-51-2
TITLE PS Oelete . J e . cmam. .. change ] Addition
NAME LENITON, SCOTT J NAME
sTReeT ADORESS | 12048 BETHWOOD STREET ADDRESS
oTY-ST-2IP NEW PORT RICHEY FL CITY-5T-2IP
THLE O celete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2(P
TITLE ] Delete TTLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

e empowerad. ‘

;%/2 -gd 7))49245/9

Data Daytime Phone ]

CR2E034 (9/99)



