2001 UNIFORM BUSINESS REPORT _(UBR)

1. Entity Name

DOCUMENT # P00000048094
GLOBAL GLASS & COATING, INC.

2238 FOWLER STREET
FORT MYERS FL 33901

Principal Place of Businass

Mailing Address

2233 FOWLER STREET
FORT MYERS FL 33301

2. Principal Place of Busines:

37265 LW wn

3. Malling Address
Elane

(er A‘N—

Syite, Apt. #, efc. .
n“f‘ 736

Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90019 030 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

N

SUPERTINO, ROBERT

City § State City & State 4. FEI du r Applied For
F'T’: Mo i~ r‘the' 'O l 0 lQ' q Not Applicable
< 7 - —

Z»I q l 6 Coun@ry & Couniry 5. Certificate of Status Desired O $8.75 Additional

{ 5 i _ 'Fee Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Regisiered Agent
Name

Street Address {P.C. Box Number is Not Acceptable}

Tax filing requirement and &lects to do so.
{See criteria on back)

2238 FOWLER STREET
FORT MYERS FL 3331
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturé/typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating} DATE
y
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'II; 10. Election Campaian Financin .
After MAY 1, 2001 Fee wittbe$550.00 paIgn HNENcing $5.00 may Be

Make Check Payable o Department of State

Trust Fund Centribution. Added to Fees

11. OFF'CERS AND'DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TIMLE D 7 Delete TITLE Py Doif henge [ Addition
NAME SUPERTINO, ROBERT NAME . ‘<
STREET ADDRESS | - $9-D-E-OFH-AVENTE" seeraovvess | 3 7 b \y WinkLéEp Aure . 04677“ 73K
arv-si2r | GAPE-GORAFL-39989- Gn-Si-2 Ff. myEps, flo. 33916
TLE VICE frasi pesT OJ Delete e [ Charge ddilion
HAME . NAME -
CHER | £m
sTREeT A0DRess | 39 ¢ ¢ (ﬁ".‘k&é'e s _{,&Mm 73 STREET ADDRESS W
CITY-5T-2IP - Wy E‘? 5 %4 T x38/0 CITY-5T-21P C__‘JL,_
1113 T i R L . ~—[=) Delete = = f—TFLE- ~= ~~—— - - [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
TITLE [ nelete TITLE [ Change [ Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE O pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered.

Chowe P g

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tifoaley  P-9Y-7/ 70

Data Daytime Phone #

CR2E034 (10/00)



