2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K85569

1. Entity Name

THE GLASS PROFESSIONALS, INC.

Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90133 023 ***150.00

Principal Place of Business

% DAVID A. LAPRADE
35680 SE DIXIE HWY
STUART FL 34997-5245
us

% DAVID A
3560 SE DIX

us

Mailing Address

STUART FL 34997-5245

LAPRADE
IE HWY

2. Principal Place of Business

3. Mailing Address

ATNIETETIEERAIR VAN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0124751 Applied For
Mot Apnlicable
Zi t i C iti
o Country Zip ountry 5. Certificate of Status Desired O ?g'giﬂ:ﬁ"mal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LAPRADE, DAVID A.
2481 SE WOOD AVE

Strest Address (P O. Box Number is Mot Acceptable)

PT ST LUCIE FL 34952
City FL Zip Code
| B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda,
1
= SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Begistered Agen' sigrature raquired when reinsiating) DATE
i ion is eligi sty i i e =
9. This corporation is eligible to satisfy its Intangible FILE NOQWUIT FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and slects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. Added 1o Feszfes
(See criteria an back) %, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE pp O Delete TInLE ] Change ] Addition 83 .
NAME LAPRADE, DAVID A. A s
STREET ADRESS | 2481 SE WOOD AVE STREET ADDRESS 3
orvstzP | PTSTLUCIEFL ar-sr-2° i
o
TITLE DVT 1 Delete TITLE [ Change [ Addition g
HAbE LAPRADE, WILLIAM K. Ak
STREET ADDRESS 356{] SE D|X{E HWY STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTy-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TIvLE [ Delete TITLE [] Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S5Y-21P
W it
13. | hereby cerlify that the mformatlon supptied,with this filing dgds nofqualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
inclicated! on this report @ ¢ gland that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tge rece| ar or ipbtee enjpowered (g g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atfasgment
4 < L
€S 3-dl0] KAf-tus?
SIGNATURE - n -0 | BLU-38 6459
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytime Pnene #




