2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15307 FILED
1. Entity Name Jan 27, 2000 8 : 00 am
GLASSMASTERS CUSTOM GLASS & MIRROR, INC. Secretary of State
01-27-2000 90048 022 ***150.00
Principal Place of Business ‘ Mailing Address
1475 RAIL HEAD BLVD. 1475 RAIL HEAD BLVD.
NAPLES FL 34110 NAPLES FL 34110-8444
N (A IEIMAR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-003[1)72 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8‘75 .t‘?dditional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e =~ memm - ——— | Name - - ==F T - - - - - T
?:Ingh:i?B:gDSB‘L% Street Address {P.C. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature required when ranstahng) DATE
® Tocting msromonana socs 0 dato | AMerMAY 12000 Foa wilbo$as000 | 1% SeEienCampsgninoncng - $5.00 vy oo
g e ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ® Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - (7 Detete TITLE [ Change [ Addition

NAME ALLYN, ROBERT §., JR. NAME

sTReeT A0oReSS | 27189 GASPARILLA DR STREET ADDRESS

CITY-ST-2iP BONITA SPRINGS FL CITY-ST-7IP

e v 1 Detete TITLE [ Change [ Addition

NAME LEITER, KENNETH J. NAME

streer aporess | 5228 28TH PL S.W. STREET ADDRESS

CITY-5T-2P NAPLES FL CITY-5T-2IP

TLE [ Delete TITLE [ change [ Addition
© NAME ™7 T T i i “NAME " T - ot e - T h

STREET ADDRESS STREET ADDRESS

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

TLE {J pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE O pelete TITLE [ change [ Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7P

13. | hereby certify that the infarmation supplied with this filing dees 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 oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "RA[Robert 8. allyn, Jr. 1/20/00 941-596~1500

FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



