H

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P01000091202 Secretary of State
1. Entity Name 01-08-2003 90035 026 ***
TRINITY GLASS SERVICES, INC. 150.00
Principal Place of Business Maifling Address
4740 13TH AVENUE SOUTHWEST 4740 13TH AVENUE SOUTHWEST
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Buginess 3. Mailing Address ”“NI“ “‘ “m “l“ IHN III" |||“||“I m” “l‘ll““ “"l“l’ ul‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59’3745208 Not Applicable
<P 1 T Coumtry = e T Caunty ™ 5. Cerlificate of Status Desired a ?eae.ggqg:j:ci’tional
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: J;’ Narne
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number 'sN'tAcce table)
- ress (F.U. BOoxX INUl I s) able
/1840 SW 22ND ST. * i
/' 4TH FLOOR
MIAMI FL 33145 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 cbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
O s b oGy $5.00 o0
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS I 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PViD [ Delete e (] Change [ Addition
NAME STIEHL, VICTOR NAME
streer aooress | 4740 13TH AVE SW STREET ADDRESS
CHTY-5T-21P NAPLES FL 34116 CITY-SI-2P
TITLE [ Delete TITLE JCchange [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-51-2IF CITY-S§T-2IP
TILE 1 Gelete TITLE change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP o CITY-51-2IP e .
TITLE [ Delete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TTLE [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP

12. | hereby certify that‘the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empogered.
v . K »Vé / e 6
SIGNATURE: S IEY LERED 7¢ o -5

Date Daytims Phone #

CR2E034 (10/02)




