2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E%)S'OO am

[ b
DOCUMENT #  P93000017846 ecretary of State
ON-SITE GLASS ETCHING COMPANY, INC. 04-10-2002 90486 039 ***150.00
Principal Place of Business Mailing Address
5497 NW 15 8T 5197 NW 15 ST
STE 210 STE 210
e . OUTITR R
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, efc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnbet 65 0 10'2 Applied For
080 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired O $B'75 Additional
Fee Required

AV 8B2ELLD

. _——.- —6..Name and Address of Current Registered Agent_—-.—. - —- - -|_, —~——=7,-Name and Address of New.Registered-Agent- f—n e

Name
JONES' JAMES A Street Address {P.O. Box Nurnber is Not Acceptable)
20574 CAROUSEL CIR W
BOCA RATON FL 33434

S City FLTZip Code

B. 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.

SIGNATURE
Signatura, typed or printed name of registerad agent end tle it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation fs eligivle to satisfy its Intangiple FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ™: = ) [ Delete TITLE o O change [ Addition
NAME JONES, DAVID - NAWE '
street anoness |8271-BOCA RIO DR STREET ADDRESS
grv-st-zp |BOCA RATON FL 33433 CITY-ST-2IP .
TILE ST [ Delete TITLE [Ochange  [] Addition
NAME JONES, DAVID | NAME
stheet anoRess (8271 BOCA RIO DRIVE STREET AUDRESS
orv-s-ze  |BOCA RATON FL 33433 oITY-ST-2P
TITLE PD [ pelete TITLE [ Change [ Addition
NAME JONES, JAMES A NAME
STREET ADDRESS | 20574 CAROUSEL CIR W STREET ADDRESS
CITY-8T-21P BOCA RATON FL 33434 CITY-ST-21P
TmLE Ve - ' 7 Delete T vV ,BQ;hange ] Addition
NAME JONES, BRUCE A : NAME Tones, Byl €
stheeT noRess {8271 BOCA RIO DR . sireeTaooRess | A 26 S 444 15LAnD Terh.
orv-s-z¢ |BOCA RATON FL 33433 g s | fBocA Zaton FL 2343/
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-5T-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Sialutes. | further cerlify that the information
indicated on this report or supplemenital report is trug 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 corparation or the receiver or (rus!ee empawared ta execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi dress, with all cther like empowere:
SIGNATURE: A/ (L ADAvIDIONeS Y-1-0z 154-911-0127

SIGNATURE AND/VPED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)



