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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J40705 R ety of Gtate™

ALL GLASS, INC. 02-01-2000 90138 026 ***150.00
Principal Place of Business Mailing Address
1007 SUNSHINE LANE 1007 SUNSHINE LANE , . .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327143806 073214
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2745526 Not Applicable
Zip - C_?—u_nlry Z\p - Country §. .Cerlificate of Status Desired .. [ $8.7§_5ddit$onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE' STEPHEN M. Street Address (P.0. Box Number is Not Acceptable)
725 N. MAGNOLIA AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if appiicdble. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE Now!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 o fdsdgﬂo"ggfe
{See criterfa on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J change [ Addition
NAME KAPLAN, JAY 8 NAME
STREET ADDRESS 1007 SUNSHINE LANE STREET ADDRESS
Giny- ST 4P ALTAMONTE SPRINGS FL 32714 ciry-S1-2F
TITLE vD ] Delete TLE [Jchange [ Addition
NAME BOUR, DAVID NAME -
STREET ADDRESS | 1007 SUNSHINE LANE ) STREET ADDRESS
omv-51-2F | ALTAMONTE SPRINGS:FL 32714 - orv-st-2¢ , _

TITLE [Ichange [ Addition
NAME

THLE s OJ Delete
NAME KAPLAN, DAVID J '

STREET ADORESS | 4007 SUNSHINE LANE STREET ADDRESS
ory-ST-2F | ALTAMONTE SPRINGS FL 32714 eiry ST

TITLE 1 petete \ TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O pelete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the infarmation
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 cr director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adgfes, wig all other like empowered.

Qs
.

A DRVID TKHRAPN )5 /00 Yp7-22 042 3

L}
SIGNATURE AND TYRELLQR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

B -

SIGNATURE:

rd

CR2E034 (9/99)



