2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P39064
1. Entity Name

BARTELSTONS-GLASS DISTRIBUTORS, INC.

Principal Place of Business

Mailing Address

A4\

2184 JEROME AVE. 2184 JEROME AVE.
BRONX NY 104523 ) BRONX NY 10453
us us

2. Principal Place of Business 3. Maiiing f ddress

octandt ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03SEP 15 fit I: gg

SECRETARY OF STATE
i._

TALLAHASSER FLOMIDA

RN MG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
Q)E\\&J \“L \\53 O'I\O‘ﬂ 13 1697046 Not Applicable
Zinp Country Zip Country " . $8'75 Additional
, 0_1 e = u Sﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KENT‘ JACK Street Address (P.0. Box Number is Not Acceptable}
3401 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431

City

FL Ep Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed ot printed name of registered agent and titls if applicable.

{NOTE: Registeted Agent signaturs requirad when reinstating) DATE

FILE NOWIl!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS

§ K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 7 Delete TITLE [ Change [ Addition
NAME KENT, JACK NAME
STREET ADDRESS | 17340 DUNEDEN CT. STREET ADDRESS
erv-s-7¢ | BOCA RATON FL CITY-ST-27
TITLE VDb 1 Delete TITLE [ Change ] Additien
NAME KENT, ROBERT NAME
STREET ADDRESS | 2184 JEROME AVE. * STREET ADDRESS
Ciry-sr-7ip BRONX NY Cmy-s1-2P
e sD O Delete TITLE [ Change  [J Acdition
Vv PODOLSKY, ANN N HJONO2=1 10915
STREET ABLAESS | 2184 JEROME AVE. STREET ADDRESS 09160301071 ~-012 750,00
erv-sT-2P | BRONX NY CITY-ST- 2P
T 7 pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ~ . STREET ADDRESS
| Crr-sT-2p CITY-ST-2IP
TITE b 3 celete TiTLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST- 2P
TILE [ Delete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST- 7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE REQUIRED

T Q-10-03 13- 4S0-4G33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Date Daytime Phone #
[

8N 98968110

CR2E034 (4/03)



