2001 UNIFORM BUSINESS REPORT (UBR)

‘| DOCUMENT # PO0000040099

1. Entity Name

DOWNEY GLASS INDUSTRIES, INC.

Principal Place of Business

1100 NW 15 AVENUE
POMPANO BEACH FL 33069

Mailing Address

1100 NW- 15 AVENUE .
FPOMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2001 8:00 am’

Secretary of State

03-12-2001 90461 048 ***150.00

IO

ARG

DO NOT WRITE IN THIS SPACE

City & State

Lx]

DOWNEY, DANIEL
1100 NW 15 AVENUE
POMPANO BEACH FL 33069

T el e Cit_y§ '_State 4.g£éJ>lumber Applied For
= - - /00 / Z g/ Mot Applicable
2 Ci t —_— i N s try——_- R, ) = - .»_“___w___$sf ==
1y ouniry Zp aun 5. Certificate of Status Desired ‘O Wm‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.

0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City FL Zip Code
8. The above named sntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e r . 1"
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE JChange [ Addition
NAME DOWNEY, DANIEL NAME '
STREET ADDRESS | 1100 NW 15 AVENUE STREET ADDRESS
CrestZP | POMPANO BEACH FL 33069 on-7-2p
TTLE : [ pelete TITLE [ change [ Acdition
NAME NAME
STREETADDRESS | - STREET ADDRESS - e — e —— e
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [Jchange [ Addition
~NAME b e P ey THYTAY SOt Nt N S — ST
TSTREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“Gry-st-2I0 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS 'STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that theia
indicated on this repa
of the corporatiessa

D OR PRINTED NAME ONQIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

\

CR2EG34 (10/00)

5.

Fr"

oAb S RTTTITING,



