N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Name

J B AUTO GLASS OF FLORIDA, INC.

SUITE 302

Principal Place of Business

9% WILLARD STREET

COCOA FL 32922

Mailing Address
9 WILLARD STREET

SUITE 302
COGOA FL 32922

2. Principal Place of Business

3. Mailing Address 'JII

29,2002 8:00 am]
M , : §
PO1000080248 Seeretary ame

05-29-2002 90730 049 ***150.00

of State

ARG
EO\S&MOC\\L“&) S iﬁegtﬂ;?gw \ DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

& State

OHiAo . Floeideo

City & Stale

iz

4. FEI Number

o, Florvde, | 59-3739730

Applied For

-~ |Not Applicable

e P e

F2 0S5 LS 2 WD

= COUNtY e e el ZiPisme i - - =l Countty - - e

u% “5, Certificats of Staius Desired |

- $8.75 Additiohal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDMAN, MITCHELL S

Name

|+ Street Address (P.0. Box Number is Not Acceptable)

96 WILLARD STREET .
SUITE 302
COCOA Fi. 32922 City FL | 2 Cose
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
i ' f 4
SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicablg. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Imangible
Tax filing requirement and elects o do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back)+ 0 Make Check Payable to Department of State R
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE O cfange  [J Addition
NAME WITTENBERG, JENNIFER HAME
streer ADREsS | 30 EAST BROADWAY STREET STREET ADDRESS
CITY-ST-2IP OMVIEDO FL 32765 CITY-$7-21P
TITLE D [ Detete TILE {7 Change [ Addition
NAME DAWSON, BRENT NAME '
STREET ADDRESS | 30 EAST BROADWAY STREET STREET ADDRESS
e O SL2E 1 OVIEDO:FL 32765 oo -oe mommissrs et oy = eSSl i et e i e m e e
TMLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CIFY-ST-2IP
THLE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-Z5P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ) '

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em

this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<p7-27/-0037

Daytime Phone #

x
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CR2E034 (9/01)



