2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #  P01000109270

THE GLASS GARDEN COMPANY

ZTES

Secretary of State

01-15-2003 90184 022 ***150.00

Mailing Address
2670 SOUTH FLAMINGO ROAD

DAVIE FL 33330

Frincipal Place of Business
2670 SOUTH FLAMINGO ROAD

DAVIE FL 33330

RN

3. Mailing Address

3000 (Grebree B

2. Principal Place of Busingss )
Sovo A vd
1 Suite, Apt. #, etc.

&le, Apt. #, etc.
— | S~

XCHECK HERE IF MAKING CHANGES

City & Staﬁ City & State
No, T M eAs

Neo . F1 Myess

Applied For

4. FEI Number 01'0566490

Not Applicable

Country
s

O $8.75 Additional

. ifi tus Desi .
5. Certificate of Status Desired Fee Required

32917 | “Us 33917

- .- 6. Name and Address of Current Registered Agent=—o=— ="

e~ ————<7~Name and'Address of New Registered Agent

ALONSO, DELIA R

Name

Street Address (P, Box Nupeber is Nogr\cep able)
gexHee [v)

2670-SOUTH-ELAMINGO-ROAD coeo
DAWEFL—SS?SG g__‘ i
Kso. ET Mueks FL | 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen{ or both, in the-Stale of Florida. | am familiar with, and accept

. the obligations of registered agent.

"

SIGNATURE -

Signature, typed or printed name of registered agant and titie if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

“* FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabis to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE ﬁ(}hange [ Addition
NAME ALONSO, DELIA R NAME .
streeT aooaess (2670 SOUTH FLAMINGO ROAD STREETADDRESS | B OO0 GIJ_C&CC, 6“& S-
orv-s-ze [DAVIE FL 33330 CITY-ST-2P Ro. FT Muess, FL 339) 7
TITLE D O petete TITLE ﬂ Change  [] Addition
NAME PARDO, RENEE NAME .
sTReer anoress [2670 SOUTH FLAMINGO ROAD STREETADDRESS | OO0 C(IA'GGTC@ Aivd S~
orv-st-ze [DAVIE FL 33330 CITY-ST-21P No. ET mq‘erg L FL 339177
<|~TILE - S s e s el Delete s T [ TTLE e o e et © e s - e e w=——.=[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P LITY-ST-21P
TILE [ Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify tha; the information supplied with this filing does not quality for the exemption slated 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 legai effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as re

changed, or cn an atta ther like empowered.

SIGNATURE: RS U T R G U IRED

guired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

&67 -
[—/0-03 Q37887-28W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

AV PvELS8EC W

CR2E034 (10/02)




