FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P020001 331 1 9/ 05-01-2003 90974 028 ***150.00

1. Entity Name

GLASSMAXTOYS, INC.

Principal Placa of Business Mailing Address
4104 WINSTON CT 4104 WINSTON CT
APT # 103. APT # 103
———— i H"""H" m|| ”m "m "'U "m "m mll mll "I" "I[' ’m ("l
2. Principail Place of Business 3. Mailing Address i R L L 04l
Ssimmee.  FL Jime a5 abole
Sute, ';‘2‘ *. etc Sulle, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

Cx State: ﬂ City & State 4. FEl Number Applied For
mmee Not Applicable

?V‘? (/ / (‘ﬁj’ng’q zp Country 5. Certificate of Status Desired O geae g;‘sq 3?:‘;“"3]

6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
JAIMES, DANIEL SR e id 7&('7»11:
4 . { Address (B,C. Box Number is bjot Acceptabl
4104 WINSTON CT o “Wiasron <" G 103
APT # 103

KISSIMMEE FL 34741 Cny,&MMee FL g)‘}:o?de )

8. The above named. e uyﬂﬁ'ﬁts th
the ohligations of regitered gaeht

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: Ol [25/2003

va of registered agent and litle if applicatte. (NOTE: Registerad Agent signaturs required when reinstating) DATE

SIGNATURE

Signatura,

e~ EILENOW]IIL ¥ FEE AS1$150:00 T 7 ' . - .
= . i 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Feo will be $550. 00 Trust Fund Contribution. C Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me= . - {P [ pelete TITLE [ change [ Addition
NME JAIMES, DANIEL SR. NAME
STREET ADDRESS | 4104 WINSTON CT APT. # 103 STREET ADDRESS
CIY-5T-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TME M Delete TITLE [J Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-7P
TME [ oelete TITLE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP

TmiE T T e e T e T = Dbl me - SURT.. TSI - q[TChange [ Addition
NAME NAME T
STREET ADDRESS | - : . STREET ADDRESS
giry- ST-2P5 . CITY-ST-2IP
e o | s " pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12.°1 hereby certlfy that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the inrfarmation
indicated on this report or supplementil report is true and accurale 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 secejwe jtee empowered to execute this reéport as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta¢hg dfaddress, with all other like empowered,

SIGNATURE: ___ A St - T 9‘1‘/«?9_/!003 (#2) 93/- 0/87

ETYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datg Dayiime Phoris #

OMGCG LW

CR2E034 (10/02)



