2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis 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 carporation or the receiver or trustee efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE:  XSIEH AEQUIRED . Z//”f/az'

NAME OF SIGNING OFFICER OR DIRECTOR /Da!e Daytime Phone #

1. Entity Name 2
NEW CENTURY GLASS, INC. 03-25-2002 90183 005 ***150.00
Principal Ptace of Business Mailing Address
2715 RANDALL BLVD. 215 RANDALL BLYD.
NAPLES FL 34120 NAPLES FL 34120
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S q-— 3757 \(b{ Not Applicable
P Country Zie Country 5. Certificate of Status Desired  [J $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  °
- . B — e e e e U ¥, cj.Jr.q [y La /44" —
ERICKSON;LOUIS'E Street Addrefs (P.O. Box Nupgber is Ngt Ac 7ptat;§
1725 COLLIER BLVD., SUITE F 25 andall 18lod
NAPLES FL 34116
City in Coge
8. The abave namec eplity submitg this statgment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2% X 9//f/0'?"
Signature, typgs or priniad name of red ama if applicable. (NOTE: Fegistered Agent signature reguired when reinstating) DATE V4
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ISX5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be.3! Trust Fund Contribution O Added to Fees
(See criteriz on back) O Make Check Payablegu Department of State - ’ . T
1. 4 QFFICERS AND DIRECTCRS - | T2 RS ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
— T= — =
ATLE .P D N ~ O Delste me o B o ___ _ [Jcnange [ Addiden g
NAME Lo?t—z.., Jvaum . NAME g
STREET ADDRESS STREET ADDRESS
AL Rowdall Bvd. CITY-S7-2IP i
‘ Nofes, A 310 il S
TITLE vF / < / r / oo 1 Delete TITLE ) Change  [C] Addition | O
NAME L\Of‘ z, N\f ode €. NAME
STREET ADDRESS | 5 i) fude U} Blod. STREET ADDRESS
CITY-ST-2IP erfer . (_-L 2ip o CITY-§1-21P :
TITLE [ Deleta TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
A A e e e s B R e e e B ] R
TITLE O pelete TITLE [ change [ Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE [ celata TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8§T-21P CITY-ST-2IP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P



