2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000113034 ecretary of State
1. Entity Name e *ook ok
AMERICAN GLASS LAMINATES, INCORPORATED 04-28-2003 50980 009 77130.00
Principal Place of Business Mailing Address
4800 N FEDERAL HIGHWAY SUITE 3078 4800 N FEDERAL HIGHWAY SUITE 3078
BOCA RATON FL 33431 BOCA RATON FL 33431
e — RN  ATRAO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ; Applied For
ga - \53? ag o é Not Applicable
op Couniry ap Gountry 5. Certificate of Status Desired Od ?i’;?qlﬂ?:;"o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- " Name~ ’ . oottt -
CAP SERVICE CORPORATION Streel Addrass (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HIGHWAY SUITE 3078
BOCA RATON FL 33431
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.

SIGNATURE
Signaturae, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. 9. Election C ign Fi
“After May 1, 2003 Fee will be §550.00 e e 7 300 ey ee
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE | PSD O pelete TILE [(JChange  [J Addition
NAME - DOYLE, JOHN NAME
streT aooress | 4800 N FEDERAL HIGHWAY SUITE 3078 STREET ADDRESS
crv-st-zr | BOCA RATON FL 33431 GITY-5T-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE ‘- - eletee - — J=TME o] e e L e . [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Delete TITLE O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TILE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg 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 witlfan agdress, with all ar like empowered.

i, ) |
Rl nedleRED L. J5- 03 K6)-750-3360

/9;.&?2& AzD 11'PED ?FII’RINIEQ‘WI?{I‘NG QFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

(AL ST VIV

riv

CR2E034 (10/02)



