2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040644 Mar 02, 2000 8:00 am

1. Entity Name

ARCHITECTURAL METALS AND GLASS, INC. Secretary of State

03-02-2000 90011 010 ***150.00

Erincipal Place of Business Malling Address
7521 ALUMINUM ROAD PO BOX 35%4
#3 FT. MYERS FL 33918-3594 1 ' v
FT. MYERS FL 33919 us CUU28631
us
Suite, Apl. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0422448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additonal
Fee Required

6. Name and Address of 'Currgm Registered Agent 7. Name and Address of New Registered Agent
. . . o o .| Name —— - e e
KUSHNER, STEVEN P. Street Address (P.O. Box Nurnger is Not Acceptable)

STEVEN P. KUSHNER, PA

1375 JACKSON ST, STE 202

FT. MYERS FL 33801 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and Utle if applicable. (NOTE. Registerad Agent Signature required when raeinstating) DATE
s saso® | ator MaY 42000 Foawilbegsmgg | 10 ESCInCampan Francig | $5.00 ey e
g e . » - Trust Fund Contribution. d Agded 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 3 oslets e CJchange [ Addiion
NAME FRIEDMAN, BARRY NAME
streer aporess | 7521 ALUMINUM ROAD #3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-$T-2IP
TMLE [ pelete T [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE - O celete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
ME [ pelete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THTLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ Detete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report orfupplemental report Is true 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 corporation or the r '2d 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith all other like §mpowered.

/N Uik . predna) 2ozl (1109506123

SIGNATURE A‘DT\’F’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

LY 7 by

CR2E034 (9/99)



