" 2501 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .19454

1. Enlity Name

HIGH TECH GLASS, INC.

Principal Place of Business

4910 CENTRAL AVE,
ST, PETERSBURG Fi 33707

Mailing Address

4310 CENTRAL AVE.
ST. PETERSBYURG FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90074 006 ***150.00

I

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  £0-9071295 Applied For
Not Applicable
Zie Courtry ap Courtry 5. Certificate of Status Desired O $875 Addi!iona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_  —— et re—er o NS~ ———— e — - ———— —_——————
SHIRLEY’ HOWARD TERRY Streat Address (P.0O. Box Number is Not Acceptable)
2910 7TH AVE, N
ST PETERSBURG FY 33707
NOT— Cor City Zip Code
FL | *327/”
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstateng) DATE
i ion is aligi isfy i - n
9. Ihlsfiprporatnc.m is elwg\blz t? satisfy its Intangible FILE :l?\fzv FEE ¥S."$1 50.00 10, Election Campaign Financing $5.00 May Be
ax filing r;quuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Depariment of State P
11. OFFICERS AND DIRECTORS 12, ADDITIOI\}ETCHANGESI]D QFFICERS AND DIRECTORS IN 11
TLE PV O pelete TMLE Se—" [Jchange [ Addition
NAME SHIRLEY, HOWARD T. NAME
STREET ADDRESS | 29531 7 AVE NO. STREET ADDRESS
CITY-ST-ZiP ST PEFERSBURG FL CI¥Y-S1-2IP
TLE ST Mue\e:e TIRLE ST : ﬂ Cnange [ Addition
-
NAME SHEILA J. DOWNEY . NAVE Bhirley, Howarp T.
STREET ADDRESS | 2951 7TH AVE. N. STREETADDRESS |29 &' 1Eh Ave, Ao,
on-sr2¢ | ST PETERSBURG FL stz ST, Petersbhurq, Fl
CImE - e Cloetete . Wwwe, 4 O Ghenge __ [] Addition | -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {TJ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE {"Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2P

13. | hereby centify that the information supplied with this filing does 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 sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

/4 |

777 323 O73%

ATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone §

0360145

CR2E034 {10/00}



