2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90119 022 ***150.00

DOCUMENT # PQ2000006057

1. Entity Name

GLASSWORKZ, INC.

Principal Place of Business Mailing Address
4400 BAYOU BLVD STE 4400 BAYQU BLVD STE 1
PENSACOLA FL 32503 . PENSACOLA FL 32503 ' "o
2 F'r nc|pal Place o ass ) 3. Mamng Address ”""III ”l I|’|l "l" ||“| ||“| "I” II”l "”I m” I|m|l””|" l"'
Biliha; 2 Ll ha/Ct
S“'te‘ Apt' #. ete. Sulte, Ap‘ # em E/CHECK HERE IF MAKING CHANGES
te & State 4. FEI Numb Applied For
G l[a 6“:£ZL FL 6}’%2(. ?l- os(lé QQI Not Applicable
Zligas 6 3 County 6H legog County ﬂ 5. Certificate of Status Desired Od 58'75 Additional
6 3 S Fes Required

6. Name and Address of Current Registered Agent _ . «wo. ~ —=r~|rme—- ~—"~~7~Name and Address of New Registered Agent

Name
MEADOWS’ PAUL Street Address (P.O. Box Number is Not Acceptable)
1613 BALIHAI CT
GULF BREEZE FL 32563

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 obligations of registered agent.

bl R
SIGNATURE il
Z , typed o pri mame of ragistered agant and lille il applicable (NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW1!I FEE'IS $£150.00 . N )
s 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee \_Nili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D v O Deiete TILE [ change [ Addition
NAME MEADOWS, PAUL NAME
street s00RESS | 1613 BALIHAI CT STREET ACDRESS
CiTY-ST-2IP GULF BREEZE FL 32563 CITY-ST-2P
TILE D _ [ Delete TITLE (T} change [ Addition
NAME MEADOWS, DOROTHY M NAME
STREET ADORESS | 1613 BAUHAI CT STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32553 CIry-57-21P
me" T ST S T T Y Ot T e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2ip
TITLE O pelee TITLE [C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filin é] does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
EarianNtedows 3203 8s0-916-081s

SIGNATURE: i\ 74l -
SIGNATURE ANDTVPED OR PRIN’TED NAME OF SIGNING OFFICER OR{ [ARECTOR Date? Daytime Phone #

CR2E034 (10/02)



