FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P02000064879 Secretary of State
1. Entity Name 03-06-2003 90109 048 ***150.00
ALL INTERIOR GLASS & SHELVING, INC.
Frincipal Place of Business Mailing Address i .
1191 16TH AVENUE § W 1191 16TH AVENUE § W %7, 2} | ]
NAPLES FL 34449~ NAPLES FL 34444~
e E— -G TARTES E
Suite, Apt. #, etc. Suite, Apt. #, etc. m, CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. . i O’—' D/'] ID ng, Not Applicable
%)q'l l__’i__ - o T 7 — Country 5. Certificate of Status Desired Od fg'zgqlﬁid;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name b' [{,
ntd  Aete,
BLANCO' BETSY Street Address (P.O. Box Nurdber is Not Acceptefble)
SUVENAT ALOMINOM INSTALLATION#RC.—
* 1191 16TH AVENUE, S'W “6‘, l “_p-fh AP Y )
© NAPLES FL 34119 City ’ FL [ 2° cg
N ple S il

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
ol P B g o S0
! _ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "1 PS 1 Detete TITLE [ change [ Addition
NAME BLANCO, BETSY HAME
stueer aooress | 1191 16TH AVENUE S W STREET ADDRESS
CITY-5T-2p NAPLES FL 34119 CITY-5T-2IP
TLE VD 7 Delete TITLE O change [ Addition
NAME ARO, FIDELIO J NAME
streeT aporess | 1191 16TH AVENUE S W STREET ADDRESS
CITY-S7-21P NAPLES FEL 34119, oo e | o s e B N )
THLE S 7 Delels TILE [T Change [ Acdition
NAME MARTINEZ, JUAN F . NAME
sTREET a0DRESS | 1191 $6TH AVENUE S W STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TILE [ oelete TITLE [dchange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE . O pelete TTLE [CIChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ‘ ‘ CITY-ST-2P
TIME ’ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legali effect as it made under oath: that | am an officer or director
of the corporation or tha receiveror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment&ifh an gddress, wjtk all other like empowered.

SIGNATURE: A QUIRED \5/39!06 (234)352-3250

? OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Pate Daylime Phone #

B

avs

. CR2E034 (10/02)

3




