2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

Yooo0c95012
udhern Aass Protecton, Tae.

Mailing Address
Sam<

Principal Place of Business

Q260 MW X,
Surrist FlL 33330

2. Prpcipal Place of Business 3. Mailing Address

2D N, 24 Cit.

m <.

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

& State . City & State 4. FEI Number - Applied For
g(_lf\ C SX i pl_. é_f/o\?goo._? Not Applicable
Zip Zip Country $8.75 aaditional

| Country '

3 fHudare

0

5. Certificate of Status Desired

Fee Required

-7..Name and Address of New Registered Agent

(T "= -6 Name and Address-of Current Registered Agent.-_ - . __ -

Vincendt Cecaulo
Qad N, 4,

Name

Street Address (P.O. Box Number is Not Acceptable)

N
Cit * Zip Code
Sunat L 23350 v FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name ot registered agent and lille if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May B
“ - N ay Be

-|~——Tax filing.requirement and.elects to.do.so.________
(See criteria on back)

= After. Saptember 12, 2001 Fee will.be $750,00...
Make Check Payable to Department of State

Trust Fund Contribution=—" "~

~"Added to Fees

11, - OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13, -

TIHE -{)Ze S . [ Delete TILE fae 5,'5/@,, v 7 Change mddiliun

e vineewt J . Ceeaulo e incenT 7. Cofaclo

STREET ADDRESS . STREET ADDRESS Co e RY €7

D Ay ,WO. 7360,

ort-St-2 qa(o N gt{ C{SuNQ\SQ;FL US| Sauadise, AL 33222

TITLE Se Q ] _TQ ens ., 1 Delete TITLE P/V/VS/D/Q’/M [Ochange  [J Addition

NAME . NAME '

STREET ADDRESS SO»W\‘Q as a bO\/ < STREET ADDRESS * l'/'/ﬂ('t’_’ireefq“/o P

CITY-ST-2IP CITY-S1-21P Same as Aéor/&

TMLE . O Celete TIME [ Change (] Addition
NAME I s e e e

STREET ADDRESS STREET ADDRESS Y e

e e 400004854954 —7

TITLE , O Delete TINE k15000 Wl Slj.jaﬂnion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-28P

TIMLE [ belste TITLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [J Delete TITLE [] Change . [] Addition

NAME NAME K

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-21P O ( (/{rs ' 2 TS

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{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
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

b54) Y1969

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: — -

CR2E034 {5/01)




ot

October 19, 2001

Southern Glass Protection, Inc.
9260 N.W. 24 Ct.

Sunrise, FL 33322

(954) 741-1969

- ...Division of Corporation . .

S e e eI W L - ——— T

Bt e

After speaking with Robyn at your office (800) 514-0301 and explaining that the
Uniform Business Report was not received. Due to the fact there was incorrect
Corporation mailing address. They said to attach a letter stating that this form was not
received, and that the late fee would be waived.

Sincerely,
/ A

—— A et v e mar e —
SRS 2 S b e nz s - N

Vince Ceraulo ' o ’ T T e ey s

President




