2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT # K85569 S £S
1, Enily Name ecretary of State
THE GLASS PROFESSIONALS, INC. 02-13-2002 90208 008 ***150.00
Principal Place of Business Mailing Address
% DAVID A. LAPRADE % DAVID A, LAPRADE
3560 SE DIXIE HWY 3560 SE DIXIE HWY -
STUART FL 349975245 STUART FL 3499_7‘-5245
- - AN ERERAAN
2. Principal Place of Business 3. Mailing Address . ‘

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

City & State City & State 4. FElI Number Applied For

650124751 Not Applicabls
Zip Country Zp County |5 Certificate of Status Desired —— 1. 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LAPRADE‘ DAVID A. Strest Address (P.O. Box Nurnber is Not Acceptable)

2481 SE WOOD AVE

PT ST LUCIE FL 34952

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicakle. {NOTE: Ragisterad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible “FILE NOW!!! FEE IS $150.00 ' - ‘
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlloz:,%ag:;ﬁ;‘uﬂ::ncmg | ffd“gﬂor‘gaei?e
{See criteria on back) =g Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TIME [ Change [ Additicn
NAME LAPRADE, DAVID A. NAME
staeer aporess | 2481 SE WOOD AVE STREET ADDRESS
CITY-ST-ZP PT ST LUCIE FL CITY-ST-2IP
TITLE DVT : [ velete TLE [ change [ Adition
NAME LAPRADE; WILLIAM K. NAME
STREET ADDRESS | 3560 SE DIXIE HWY — - * STREET ADDRESS
CITY-81-21P STUART FL ' CITY-ST-Z1P
TITLE ) O pelete TITLE O change (] Addition
NAME b - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
it (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . [T Delete TITLE [JcChange [ Acdition .
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-srzp - s j om-st-zr

13. | hereby. certlfy that the informaticn supplied with this filing,ges noltalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oh this'report or supplemental repart is true affig/pccurate gAd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
+ of the corporation or.jh Bier or trugtea.smpowere is repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
shanged, or on an § itherTaddrepsy with # jkerempowered. )

A % e e ey \* A 02 SU/~28 -oqss

SIGNATURF—ND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



