| FILED
[ TS
2004 UNIFORM BUSINESS REPORT (UBR) Aug 14,2001 8:00 am
DOCUMENT!#  PO0000026541 Secretary of State
1. Entity Name . 07-31-2001 90001 003 ***550.00
BOBBY MARTIN'S -CONTRACTORS GLAZING, INC.
Frincipal Place of Busingss Maillng Address
b i Tt e e e ko —_ - . - . - . - - e — - - ==
S0 SW 35TH STREET AT T USpGW BTHSTREET Lt SR 7_— _ .
HOLLYWOOD FL 33030 HOLLYWOOD FL 33030 BN . ) 4
Suite, Apt. #, elc, Sulte. Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
!
City & State ; City & State 4, EEI Number Applled For .
1 LuE= OIS 2’/}0(/ Not Applicable | .
g : ’ -
ap - Counley e ""*Z"p'v'—*-@'— CQUF"! N . |_8:_Certificate of Status Deswed O $8.75 ﬁdd'"""a'
~ R SRR .. Fes Required R
6. Name and Address of Current Reglaterad Agent 1 7. Name anc Address of Noew Rogiaterad Agent —
. _ e - Neme . P ]_,_____n . e R
- i Bt i e e Sl T — |
LESH!N RANDALL L ESQ Sireet Address (P.0. Box Number is Not Acceplable)
1821 E ATLANTIC BLVD. ;
POMPANO BEACH FL' 33080 ’
| City FL ljip Code
8. The above named entity submits this stalement for the purpose of changing its registered offica or registerad agent, or koth, in tha Slate of Florida,
SIGNATURE
Signaiwe, Iyped of printed nama of registerad egent and lite i applicatie (NOTE: Ragistarad Agent tignansre raquirad wien reinstating) DATE
] - o I
- B=This corporalionis eligible to satisfy.its Intangiblo~—~ -+ . FILENOWHI.LFEE IS $550.00- - ... |=_ - comm e oo i A - } P -
Tax tiling regquirerent and elects o do s0. Atter September 12, 2001 Fee will be $750.00 18- g:izzlz;agg;f; m:::nclng fg'g?{’“::is&
 (Ses criteria on back) | Make Check Payable to Department of State | e e - -
m.» - s-m ==t =7 OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
Me D 7 Delere TILE [ Change [ addiion | &
HAME MARTIN ZEA, ROBERT FRANCIS NAME :2
STAEEY aporess | 5800 SW 25TH STREET  STREET ADORESS 3
erv-si-ze | HOLLYWGQOD FL 33030 CIFY-ST-2P g_;
e 3 celete e O Change L1 Addiion | &5
HAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-SI- 2P Y- ST-2P
ME [J Detete TLE D) Crange £ Agdiion
NAME NAKE . R - : - T
SIREETADORESS | _ . e —e— ST T s adindss | )
ST T t"'— == ey e e — ] e et | e e
e : [ Detete e O Change [ Adaltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ciTY-51-21f
TE ! ] Delete e Cicnangs [ agdition
NAME . NAME S LT
STREET ADDRESS STREET ADDRESS - L
oY-31- 2P CITY-53-2P
mE [ etete e O Change O Addlition
NAME HAME
= =| STREVACDRESS. . .. _ . . o | sTREET ADDRESS N
CITY-51.21P [ . T T T e et ey ST 2R o e s o mnin o T S med b e o | e

- - Indicated on’this repor of supp]
of the corporation or the recei

13, | hereby cerlify that the lniormation supplied with this filing does not quality Jof the exemplion staied in Section 119.07{3)(i), Flerida Statutes. | further certity that the information
mapial report is rue and accurate and that

ignature shall have the same legal effect as if made under oath: that | am an cfficer or director
A5 reqYired by Chapter B07, Flonda Statutes; and that my name appears in Block 11 or Block 12 if




