FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # _ P01000014989 ecretary of State
1. Entity Name 04-16-2003 90226 009 ***158.75
ALL PROFESSIONAL GLASS, INC.
Principal Place of Business Mailing Address
241 NW WEBER BLVD 241 NW WEBER BLVD
NAPLES FL 34120 NAPLES FL 34120 .
2. Principal Pace of Business 3. Maiing Address H"“"I“' "m”l“ "“I “l" |I“I mll ”I” mll ml’ um ’"Hm
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 65‘1078348 Applied For .
Not Applicable
z | | s cenomeatSmusDesies 2 $8.75 asdtion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» JAMES Street Address (P.O. Box Number | N.tA table)
ree ress (P.O. Box Number is Not Acceptable
241 NW WEBER BLVD i
NAPLES FL 34120
City FL Zip Code

.. 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. | am familiar with, and accept
the obligaticns of registered agent. - -

- - N S L .
- SIGNATURE .. L .-~ S g SR z =
; . ageddlUFE, 'l'ypeu or primed nume of registerad agfag;ﬂe il applicable. {NOTE: Registerad Agent signalura raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Rayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [change  [] Addition
NAME GALARZA, JAMES o NAME
streeT aoneess | 241 NW WEBER BLVD STREET ADORESS
orv-si-ze | NAPLES FL 34120 CITY-ST-2IP
TTLE VD ' O petete _ TITLE [J Change  [J Addition
NAME GALARZA, MINERVA NAME
street aooress | 241 NW WEBER BLVD STREET ADDRESS
CHY-5T-2IP NAPLES FL 34120 CITY-ST-2IP
TTLE e —— e e ) -—-.:.‘_D-E)—Ele—t_;._._: e - TlTLE- -t S R s, e = . B e -,—:Dvch-arﬁem—- D Addmnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP -
THLE 1 Delete TITLE ' [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS S : . STREET ADDRESS : w
CITY-ST-2IP : =] CITY-ST-2IP

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
of the corporation or the receiver or trustee empowered to execule 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 ail other like empowered.

7
e ( 237
SIGNATURE: Zésais PR CCNORES (Zalerz e ‘{- 803 ~sos~-5577
SIGNATURE AND TYPED OR PRINTEE-NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phong #

P

ny

CR2E034 (10/02)



