FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am ¢

IGEIFEN |

DOCUMENT #  P00000002849 Secretary of State
<
1. Entity Name . X 03-04-2003 90060 004 ***150.00
GLASS ENGINEERING AND INSTALLATION, INC.
Principal Place of Business Mailing Address
938 W. PROSPECT ROAD 938 W. PROSPECT ROAD
OAKLAND PARK FL 33308 . QAKLAND PARK FL 33303
2. Principal Place of Business 3. Mailing Address “"”", m "mm“ "mul" "'“ II“I II””I"I "”l m]l ‘I“ l“l
5853 €. STAanpor0 ST
Suite. Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
Y avtew, Ploninn 650994709 Not Applicaole
Zip Country Zip ’ uniry N . $8.75 Additional
. f St D .
.a’.bg %O ( e 8. Cerlificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent — ~~ '~ ~[ ™™ "™==-~ 7. Name and Address of New Reglsterod-Agent- —- —~ - —
Name ’
CLARK' ROBERT J Street Address (P.C. Box Number is Not Acceptable}
938 W. PROSPECT ROAD
OAKLAND PARK FL 33309
) City FL Zip Code
8. The"hbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistarad Agemt signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 .
N 8. Election C n Financin,
After May 1, 2003 Fee will be $550.00 TrustIFSnda(;no‘T‘w?:?bulion. e [} fcf:l.‘gqugiiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D & O Delete e O Change 7 Addiion | &
NAME CLARK, ROBERT J NAME 2
staeer aooress | 938 W. PROSPECT ROAD STREET ADDRESS 3
CITY-S1-218 OAKLAND PARK FL 33309 CITY-ST-7IP b
o
TITLE D . [ Delste TITLE [J Change [ Addition 8
NAME CLARK, TIMOTHY S NAME
STREET ADDRESS | 938 W. PROSPECT ROAD STREET ADDRESS
crv-st:ze | OAKLAND PARK FL 33300 ) CITy-$1-2IP
MLE ) -7 7T O pelete me O F 0 T - T TOchange” [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-87-2IP
TITLE [ pelete TILE []Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) ] Defete TILE [JcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the regeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifent with an addregs, wig/dll other like empewered. 3
LI TMERE ) Jeofos 517
SIGNATURE: bl Z/2763  IY-772-%97F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Data # Daytirne Fhonae #




