2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

PALM GLASS, INC.

P00000113364

Secretary of State |

03-13-2003 20092 009 ***150.00

Principal Place of Business
536 £ VENICE AVENUE

VENICE FL 34292

Mailing Address

536 E VENICE AVENUE

VENICE FL 34292

|DIIHIIHHIIIHIINIIII\IIHIIIIII!IllllllllllllllmllllllI!Illl‘ll |

2.?5ipat Place of Business 3. Mailing Address
oY £ VELIE AUEAJ:;& oY £, Veviee /luépu <
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
Voiee  FL VBoite Fi T 100485 e
j“? Zq 2 Country jE[Z Q zZ Country §. Cerlificate of Status Desired O gg;gg; 3?:(;“0“'
) -8 'Name and Address of Currént Registered Agent—~=>="~~""" " [ " & = = -= + -7-Name and Address of New Reglstered Agent— . I
Name
MUECKE' PETER Str ress {P.0. Bgx Number isN' Acceptable)
536 E VENICE AVENUE BEYE . Vaiice Avgvoe
VENICE FL 34292 :
Cit Zip(od
"Viguica FL | 3/792-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

fres,

the obligations of regjstereg agent.

SIGNATURE

3-/0-03

DATE

Signature, typed or printed rame of registered agent and title if applicable.

{NOTE: Registerad Agen signatura required when rainstating}

' FILE NOW!!! FEE 1S $150.00 ;
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Addet_ﬂ to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE VP H 1 Delete TIMLE [ Change . [J Addition | &
NAME MUECKE, DANE NAME 3
sreer aookess | 2038 OLD TREVOR WAY STREET ADDRESS g
arest-ze | SARASOTA FL 34232 CITY-ST-2IP <
TLE P. 3 Celete TLE [ Change [ Addition %
NAME MUECKE, PETER H NAME )
sTaeeT aporess | 2326 FEDERICK DR STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 CITY-ST-7IP

TILE ; - N TIILE - - T [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

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

TITLE O pelets TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BATY-ST-2P

TIMLE [ Delete TTLE . [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-ZIP

12. 1 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ZVNRAE =0 S-/P-23  7- 40263

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




