2000 UNIFORM BUSINESS REPORT (UBR) FILED

i ‘
DOCUMENT # 41330 May 01, 2000 8:00 am
CLASSIC GLASS BY REINHARDT, INC. Secretary of State
05-01-2000 90377 042 ***150.00
Principal Place of Blusiness Kailing Address
1935 ATLANTIC BLVD. 1935 ATLANTIC BLVD.
NEPTUNE BEACH FL 32268 NEPTUNE BEACH FL 32266-3311
R T IERARAIREE R AN R RN
Suite, Apt. #, etc Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2983682 Not Applicabie
Zp Country Zp Country 5. Ceriificate of Status Desired ;| $8'75 Additianal
! Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ I - o . R . Name - T . el ~ S AL S el — =
RElNHARD.T' JUANA C. Streat Address [P.O. Box Number is Not Acceptable)
1935 ATLANTIC BLVD.
NEPTUNE BEACH FL 32268
City FL Zip Code

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

SIGNATURE
Signalurf. typed of printed name of registerad agent and title if a?plicable‘ {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqunrerpent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Addod 16 Foes
(See criteria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFIGERS AND ZIRECTORS IN 11
TITLE PT | O Detete Tie O crange [ Addition
HAME REINHARDT, JUANA C NAME
STREET ADDRESS 1935: ATLANTIC BLVD STREET ADDRESS
orv-st-z¢ | NEPTUNE BEACH FL 32266 cy-st-ze ,
Time VP ‘ O Delete TITLE [JcChenge [ Additien
NAME REINHARDT, FRITZ E NAME
STREET ADDRESS 1935! ATLANTIC BLVD _ STREET ADDRESS
ciry-S7-2p NEPTUNE BEACH FL 32266 , CiTy-ST-7IP .
me S M L ' N Y WiE _ O change (] Addition
NAME REINHARDT, FRIZ A | B -l - s A
STREET ADDRESS 1935| ATLANTIC BLVD STREET ADDRESS
CIFY-ST-21P NEPTUNE BEACH FL 32266 CImy-S1-2IP
THLE " ‘ M Delete TIMLE [ change [ Addition
NAME ‘ NAME :
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ‘ 1 omy-sr-ze
TIME [ Delete TLE i (1 Change ] Addition
NAME - NAME
STREET ADDRESS | , . STREET ADDRESS
CITY-8T- 218 CITY-§T-2P
TTLE [ Dakete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify thét 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperationlor the receiver or trustee empowered 1o ‘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 ar|1 ment with an address, with alike empowered,
) s ‘:f:!(f-':;\r gﬁgrﬁﬁ;;ﬂ\?
GNATURE AND TYPED OR.PRINTEQ N IGNING OFFICER OR DIRECTOH ; /Date 7 Daytime Phone # A

D
| - TR

:

Sy /oo P 2Y3535

CRYFEA4 (YOG



