FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT #  PO2000019939 ecretary of State

1. Entity Name

CRUISE SHIP GLASS SERVICES, INC.

AY 9686510

Principal Place of Business Mailing Address
3475 SHERIDAN ST.. STE. 210 3475 SHERIDAN ST.. STE. 210 :
HOLLYWGOD FL 33021 HOLLYWOOD FL 33021

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

O'—j—,?,(gQ]SSS Not Applicable
dp Country Zp Couniry 5. Certificate of Stafus Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- P L A | Name

R S

KETOVER, STEVE M
3475 SHERIDAN ST., STE. 210
HOLLYWOQOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City FL | ZrCode

8. The above named entity submilts.this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registeted agent and titla if applicable. [NQTE: Registered Agent signature required whan reinstating) DATE
¥
; FILE NOW!I! FEE IS $150.00 ) .
_ > 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fess

Make Check Payable to Florida Department of State
10, .« it ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D § O pelete TIME PesiobnT. [ Change (84 Addilion __S_
NAME KETOVER, STEVE:M HAME MICHRE L T15 g 2
seeT aooatss | 3475° SHERIDAN: 5., STE. 210 STREETADCRESS | 2711 Oc@en Clabe blud # 2006 3

_sT _sT- =1
orv-stze | HOLLYWOOD FL 33021 CiTy-ST-21P _Howtuwoesn. For. 230\93. i
TITLE i [ Dalste TITLE [ crange [ Addition E:)
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE Cl pelste TITLE [ Change [ Addition
MAME . o D 1 R 7 B L
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2PP
TITLE 1 Dalete TITLE [ cnange [ addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIE [ pelets TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivnr trystee 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 Wit anfaddress, with all other like empowered,

SIGNATURE: HE ARG o 24 fpsr 02 [@swqie 855

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




