2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT May 06, 2002 8:00 am
1. Bt Narns #  K58696 Secretary of State
ENGINEERED GLASS SYSTEMS, INC. 05-06-2002 90264 017 ***150.00
Princigal Place of Businass Mailing Address
3133 SW 25TH STREET 3133 SW 25TH STREET
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
us us I I
— N I AU RCKA ARER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65-0095491 Not Applicable

Zp Country ap Country / 5. Certificate of Status Desired | ' ?eae.gesql‘:\if;c}ﬁmal

___ 6. Name and Address of Current Registered Agent . .. _ . . R 7. Name and Address of New Regisiered Agent . e
o " Name 2 A , . 6 A /
ZACK, GAR Streel Address (P.O. Box Number is Not Acceptable)
3133 SW 25TH STR

PEMBROKE PARK F|. 33009 10233 NI/ G & DRwAE

N Ul L ANO FL |’3%07¢

8. The aov d entitypubmits this statement for the purpose of chal its registered coffice or registerad agent, or both, in the State of Florida,
SIGNATURE éZd‘q gca‘ -~ ’/2 2/0 2.

Signatura, typed or prim\{na%gisﬂeraﬂ agent and title if applicable. (NOTEfegwstered Ageni signature required when reinstating) DATE
. . . . ¥ . l
9. This corporation is eligible 1o s&h&ﬂntangﬂale FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feus
(3ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ cChange [ Addition
NAME ZACK, GARY NAME
STREET ADDRESS | 11326 SW 11 STREET STREET ADDRESS
crv-st-zk | PEMBROKE PINES FL 33025 CITY-S1-2P
TITLE STD [ palste TITLE [J Change [ Addition
NAME LAVIOLETTE, ROBERT R. NAME
STREET ADDRESS | 4905 SW 90TH AVE. STREET ADDRESS
emv-st-2P - COOPER CITY FL 33328 ' CITY-§7-2IP
1™ e T T T T T Moees” gmMe ) T/ T ' o O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TITILE 3 Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
fyex or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h

g;;m%ggt%?rgg?nc;t{;gt an res; ith ther like empowered. ‘
SIGNATURE: /7247 ,4;57/&//«2772 t//;;r/oz L5 Do/ - fedagy

/ SIGNATURE AND TYPEQADR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

woooky

hy

CR2E034 (9/01)



