2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 14,2003 8:00 am
DOCUMENT #  J42685 SBR ecretary of State

1. Entity Name 04-14-2003 90732 002 ***150.00

GLASS, INC.

Principal Place of Business .. ’ Malling Address

475 45TH CT. 475 45TH CT. .
VERO BCH FL 32968 VERO BCH FL 32968

- I I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|I Number Applied For
59-2741295 Not Applicable

qp— - Countrys = ——on | BP0 COUNMY 4 e~ e Rt of Status Désired < —[]—— 98- 7.9- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

JOSHUA E. ZWERNER -

i Strest Address (P.O. Box Number is Not Acceptable} e

475 45TH CT. ’

VERO BCH FL 32968 %
City FL Zip Code

ahfor the purpose of changing its registered office or registered agent, or both, in tpe State of Florida. | am familiar with, and accept

VO cHitV EES

After May 1, 2003 Fee will be $5 et e oy 500 tay Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP (1 Detate 1 TITLE O Change [ Addition
NAME JOSHUA E. ZWERNER NAME
street anpress | 475 45TH COURT STREET ADDRESS
oITY-51-21P VERO BEACH FL CITY-ST-2IP
TITLE ) 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
-CITY-51-2iP - B S AP 1y %3 | N R — e e
TITLE 3 Delats TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE "] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP ‘ CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exerhption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerg execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or ¢h an attachmeg an agiiress, wieral ojher like empowered. . 77
SIGNATURE: J‘*"JJRE RED f X/ w3  56%-7533

-l
}.-’ RE AND TYPED OR anrr;{ r}ms OF SIGNING OFFICER OR DIRECTOR I Dae Daytime Phone #

"

CR2E034 (10/02)



