: 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # L84677

1. Entity Name

MANUFACTURED GLASS PRODUCTS, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90184 034 ***150.00

Principal Place of Business Maiiing Address

200 RICH STREET 200 RICH STREET
VENICE FL 34282 VENICE FL 34292
us us

2. Principal Place of Business 3. Mailing Address

[

|

ll

R

ll

Suite, Apt. , etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State "= ~— = ==~ = ~T~ Cily & State - T T aTREI Number  ge_aonera7 e - - |-]Applied For

Not Appiicable
Zip Country Zip Country 0  $8.75 addiional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Ohaies B Shtn

SMITH, CHARLES A e :
448 N SHORE DR Streegéddég% 5P. : >; N)n)l;% s Nztgi%e%sble) +-
OSPREY FL 34229
i ) ip Code -
“Nenie FL | 55%¢ 2.
8. The abov d entity submits this statement for the ing its registered office or registered agent, or both, in the State of Florida.

Z T S

!
e /.
granfa, typed or pnmed@a_nirygidrad agant aketills it applicabile,
e

{NOTE: Registered Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS | P2

TITLE P [ pelete TITLE mhaﬂge [ Addition
NAME SMITH, CHARLES NAME i .

sTREET ADDRESS | 446 N SHORE DR STREET ADDRESS &DD 12_: {Lh ‘\s"" .

orv-s-2P | OSPREY FL CTY-5T-2IP Viniér HFL Aa4AZx2.

NLE v O oelete TITLE [ change [T Additicn
NAME MUECKE, DONALD J NAME

STAEET ADDAESS. |- BO1 GRANADA AVE —= - -= = —=weae - —rea - STREET ADDRESS -| ~ - - S
CITY-ST-2P VENICE FL CITY-§T-2IP

TILE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE ] Delete TILE (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cenrify that the information supplied with this filing does not quali
indicated on this re
of the corporaiof or
changed, ordn an attad

NE receiver or trustee empovaered to execute
hrment with an address, with-3/l other iike empow

ty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

port 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

SIGNATURE AND TYPED UR PR

ED NAME OF SISNING OFFICER OR DIRECTOR

Data Daytime Phone #

U IeDd

CR2E034 (10/00)



