2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PO0000063537 Fecretary of State

GREAT GLASS MEDIA, INC. 04-18-2002 90425 024 ***150.00
Principal Place cf Business Mailing Address
611 MAGNOLIA STREET" 611 MAGNOUA STREET

WINDERMERE FL 34786 WINDERMERE FL 34786

. 0 GO AN

2. Principal Place of Business
bU Magnohia Shreet [ \090 Weodcack B4

Suite, Apt. #, etc/ uite,_Apl. #, elc. DO NOT WRITE IN THIS SPACE
oot , B ude 29S
City & Siate ity & State . 4, FEI Number Applied For
¢ ﬁﬂdO\ cLonr dﬂ/ 59-3649027 Not Applicable
zi t zi ' Count i
¢ Country £ Pl 5. Certificate of Status Desired O $8.75 Additional
24390 22303 A
)l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS E PRISES, INC.. T R - Street Address (P:0. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. 'Trhlsf.clprporat\qn is e\:glblg tcls sziu.'s‘fy(;ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
{See criteria on back) g Make Check Payable to Department of State = , SRRt
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117
TILE D O Delete TIME [ change [} Addition
NAME STEPHENS, CHANTAL NaE
streeT aooress | 811 MAGNOLIA STREET STREET ADDRESS
crv-sr-z2 | WINDERMERE FL 34786 CITY - ST-21P
TILE D N Delete TITLE [JChange [ Additicn
NAME STEPHENS, JESS NAME _
streer aporess | 611 MAGNOLIA STREET STREET ADDRESS
orv-st-zp | WINDERMERE FL 34786 CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; ST ' T Oloese - e ’ " "Ochenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Deleta TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-ZIP
TILE [ pelete TITLE [ change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 infarmation
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
of the corporation or the receiver or trugtee empowered to execute this report as requited by Chapler 607, Florida Stalutes;and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wisr3n/ddress, withall other like emgowered.
SIGNATURE: 2,

AT

nv

CR2E034 (9/01)



