2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O1000091279

FILED

May 01, 2002 8:00 am

Secretary of State

>
rd
]
o
o
B

{1 1. Entity Name ) >
GLASS CONCEPTS & DESIGN, INC. 05-01-2002 91487 039 ***150.00
Principal Place of Business Mailing Address . ' : .
. 8735 BAY RIDGE BLVD 8735 BAY RIDGE BLVD.
_ ORLANDO FL 32819 ° " ORLANDO FL 32619 :
2. Principalﬁce of Business 3. Mailing Address . '
: YoRrS fred Loau | 2000 Diversifed Laiy :
| Suite, Apt. #, stc. ! Suna Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State . . C\ty & State ) . 4. FEI Numper LL Applied For
, Q&laﬂdo Flogida ORI Mdo Elorida 5= 374l )04 Rot Applicabie
‘ E ) ' Country Zi Country " - $8.75 Additional
\3 \ 3'5} 53@04 5,04 5. Certificate of Status Desweq O Fee Required
: i 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
] " Name
RS L “‘—"-‘L——~——"‘ e e T — —— Er —ﬁ"‘ *—-'-—-—--—-fo--_.-»frvr o S L —=
( T i
i - CORPORATE CREAT‘ONS NETWORKS INC Street Address (P.O. Box Number is Not Acceptabie)
941 4TH ST #200 -
MiAMI BEACH FL 33139
' City. FL [ ZP Cod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
c. Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registsred Agent signatura raquired when reinstating) DATE
N 9, ihlsfﬁ.orporatiqn is eWigiblde th> sat‘\siy[i;s Intangible A FIhE N?\;l()!;lz FEE 1$I$150.00 10. Election Campalgn Financing $5.00 way 2o
3 axting r.equwrement and elects o 6o so. .d er May 1, Fee will be $550.00 Trust Fund Contribution. Added io Fees
| {See criteria on back) Make Check Payable to Department of State
\ 11. . OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme D . O belete e (I Change [ Addition | 5
NAME LUKENS, RALPH F JR NAME &
steer a00ress | 8735 BAY RIDGE BLVD STREET ADDRESS 3
‘| omsT-z¢ | QRLANDO FL 32819 CITY-57-21P ﬁ
* | CTILE [ pelete TITLE [ Change  {] Addition | &
| NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
- | TTLE e ] Detete I_TITL}-: ) O change [ Addition
e| name RAME i
"| STREET ADDRESS STREET ADDRESS
| CITY-ST-ZiP CITY-S8T-ZiP
| e 7 elete TLE I change [ Addition
NAME NAME
.| STREET ADDRESS - STREET ADDRESS
s | CITY-ST-2IP CIEY-8T-2iP
TITLE O elete THLE (O Change [ Aadition
| ame NAME
- | STREET ADDRESS STREET ADDRESS
.| CITy-sT-2IP CITY-ST-ZP
{ CTITLE [ pelete TITLE [ Change [ Addition
L] NAME NAME
" | STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cortify 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 informaticn

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 cath; that | am an officer or director
. of the carperalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppwered

. P DE I e '

'SIGNATURE: 25 REQUIREL J3loa 40’7 540 - 1p00
. Daytime Phone #

S E _ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
: ‘ ™ e 1. ' C ——

Date




