FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  P93000043798 Secretary of State
1. Entity Name 01-27-2003 90216 041 ***150.00
SHIVER GLASS COMPANY
Principal Place of Business Mailing Address \6Db
12 NE 3RD ST. 12 NE 3RD ST. 8
FLORIDA CITY FL 30034 FLORIDA CITY FL 33034 \ L’\ \O
2. Principal Place of Business 3. Mailing Address ”"”IM “I 'I'" ”m "m "m"m Ilm I'III ”m ."‘I ’Im ‘Il”lll

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0435804 Not Applicable
Zipf Country ' Zp Country 5. Certificate of Status Desired O ?g';esq lﬁ:ggﬁo”a'
ol - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - N Name:. - ~ . T N - . .

SHIVER, R.S. Street Address (P.0. Box Number is Not Acceptanle)

10 NE 3 ST

FLORIDA CITY FL 33034

Gity Zip Code
¢ o270 L FL

8. The above named enyfy Jubmjis this statemenjffor the py/posé o ity its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of refjister
[~(7-6%
SIGNATURE
Signaluri)frped or printed nims of reg&erad agent and titlo if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) L
9. Eiection Cam Fi i
At ey 1, 2003 Fo il b $55000 et Canpagn e ) $5.00 vy o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 Delete TITLE [ Change [ Addltion
NAME SUE SHIVER NAME
sTReeT ADORESS | 12 NE 3RD ST. STREET ADDRESS
crv-st-2¢ | FLORIDA CITY FL 33034 CITy-51-2
TITLE PT 1 Delete TLE [ Change  [J Addition
NAME SHIVER, DAN NAME
STREETADDAESS | 12 NE SRD ST. STREET ADDRESS
arv-st-2e | FLORIDA CITY FL 33034 CITY-81- 2P
TITLE ] Delete TILE [ Change [ Addition
NAME - L. - e . - P NAME . | - -, e e e e .
STREET ADDRESS STREET ARDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
THLE J petete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cirv-sr-zip
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does net qualify for the exémption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an cfficer or director
of the corporation or the receiver pbr trustee aMfiPowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

owered.

SIGNATURE: _ /EFANASYREZCDINRED [-[T7-05 305-274-38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

marnn

Ay

CR2E034 (10/02)



