: FILED 8
2002 UNIFORM BUSINESS REPCRT {(UBR) . S
s 138188 Mar 28, 2002 8:00 am §
st Secretary of State »
B & B GLASS PROTECTION, INC. 03-28-2002 90019 007 ***150.00
Principal Place of Business Mailing Address
1050 NW tST AVE 1050 NW 15T AVE
#9 #9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2?28980 Net Applicable
' n . —
Zip Country e ] Lountry ._5._Certlficate of Status Desired---. [ .. .,$.8'_75 ,A,qd'",n.fal_ -
Fee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONANI, JOHN Street Addrass (P.Q. Box Number is Not Acceptable)
1050 N.W. 1ST AVENUE
BOCA RATON FL
FL | 5852
S;’ The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIENATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE
9. Ihls corporation s eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Einancing $5.00 May Be
ax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delste FIiLE O Change  [J Additon | 5
NAME BONANI, JOHN NAME &
sTReeT aooRess | 2068 SW 8TH AVENUE STREET ADCRESS §
CITY-57-2IP BOCA RATON FL _7) 2)‘4 8(0 | cov-st-ze al
- ©
TITLE DVS [ Detete TITLE [JChange [ Additien | O
NewE BONANI, GAIL NAVE
STREET ADDRESS | 2068 SW 8TH AVENUE STREET ADDRESS
~GITY-§T-2IP BOCA RATON FL ?)b'-l 8(0 CITY-ST-2IP .- B
TMLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-5T1-2IP CITY-8T-2IP
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O Delete TITLE [J change  [] Addition
NAME 1| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or plemental 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 rgcelver or trustee ampowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac| meanith ad s, with all other like empowerad.
IV TS ‘N, s L \{ N ' L{- _ . 5(} Ci
SIGNATURE: _{__4di| gul o Gail Ponan: [-02 8l 292 1bl
~-iGHATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phians #




