2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P&CNUmMENT # P00000050563

GLASS MASONRY CONCEPTS, INC.

Mailing Address
11924 S.W. 44TH STREET

DAVIE FL 33330

Principal Place of Business
11924 S.W, 64TH STREET
DAVIE FL 23330

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90246 044 ***150.00

AV ZEZS9ED

NG I

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Appliec For
65-1026348 Not Applicable
Zi c 7i t " Additi
P ountry ' Country 5. Certificate of Status Desired (| ?i'gesq L":?:c;“o"al
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent ™™~
e ST L LTI S e Name

HEMMERLE, KENNETH V1l ~~_
1322 NE 4TH AVENUE ~ °
SUITE E .
FORT LAUDERDALE FL 33304 |

Street Address {F.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named enlity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE l\&hha ‘H’\ f/ He_h/\mr_r({ If

‘H‘;@(ﬁx

S{gnalura typad ar pnnled name Uf[EngTerBd agent and litie % applicable.

{NOTE: Registered Agent signalure racuirad when reinstating)

DATE

FILE NOW!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

FITLE PSD 1 Detete MLE O Change [ Addiion | &

NAME NADEAU, MICHAEL R NAME =]

STREET ADDRESS | 11924 S.W. 44TH STREET STREET ADDRESS g

CITY-ST-2IF DAVIE FL 33330 CITY-ST-2IP g

TILE VT O palete TILE [ changs [ Addition %
" NAME NADEAU, RICHARD A NAME

STREET ADDRESS | 11924 S.W. 44TH STREET STREET ADDRESS

cmy-st-2 |OAVIE FL 33330 CITY-87-2IP

THLE [ Dlete TILE e arom e . = )Change . ] Addition. | -

NAME | [ R N e i ] YT T o

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Dejete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-$T-2IP

TITLE [ Delete MLE [ change ] Addition~! ~

NAME NAME

STREET ADRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
xecule this report a

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with anaddress, witpeall

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_qf/aa‘[ 03 954~ 930-%032

T Date Daytime Fhona #




