2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

ALL GLASS, INC.

J40705

Principal Place of Business

1007 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

1007 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90112 031 ***158.75

T O

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied Por
59-2745526 Not Applicable
. ~ i T e
Zip Country ip Country 5. Certificate cf Status Desired E/ $8.75 additional

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.O. Box Number is Not Acceptable)
725 N. MAGNOLIA AVENUE
ORLANDO FL 32803

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature raquired when rainstating) DATE

SIGNATURE

Signature, typed or printed name of ragistsred agent and lile if applicakle

FILE NOWIili FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- T -
9. This co’rporation is eligible to satisty ils intangible

f 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. pag 9

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See 'Eriteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TRLE (J change  [] Addition
NAME KAPLAN, JAY § NAME
streeTanoress | 1007 SUNSHINE LANE STREET ADDRESS
‘Crry-st-zp ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE VD O pelete TITLE CJchange [ Addition
NAME BOUR, DAVID NAME
STREET ADDRESS | 1007 SUNSHINE LANE STREET ADDRESS
~orv-st-2e. |~ ALTAMONTE- SPRINGS FL 32714 COITY-ST-ZIP - < - = s e e R e ms e e
TITLE STD [ pelete TITLE [JChange [ Addition
NAME KAPLAN, DAVID J NAME
staeer ApDRESS | 1007 SUNSHINE LANE STREET ADDRESS
cy-ST-11P ALTAMONTE SPRINGS FL 32714 CITY-51-2IP
TITLE . O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

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. | 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 oalh; that | am an officer or director
of the corporatian or the receiver or frustee empowereg to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witl er like empowered.

RO T ;]/ [w; 6‘&7 Daytine Phone

D PPED VFMNAME OF SIGNING QFFICER Ot DIRECTOR Date

SIGNATURE: s

CR2E034 (9/01) _;

[al- LR

.t

i



