- 2050 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079790 Mar 03, 2000 8:00 am
- Enuty ame Secretary of State

SPEC'ALTY GLASS AND GLAZ'NG, |NC 03-03-2000 90222 049 ***150.00
Principal Place of Business Malling Address
1440 SOUTHERN BLVD. 1440 SOUTHERN BLVD.
wea1 PALM BEACH FL 33406 WEST PALM BEACH FL 33406-3238
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State R 4. FEI Number Applied For
65-0547078 Not Applicable
Zip Country Zip | Couniry 5. Certificate of Status Desired O $8'75 Additional?
] ) - - e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?L O&:"* —2_-3q_c‘ Narme .
HlNGlSS! KURT Street Address (P.O. Box Number is Not Acceptable) L
1440 SOUTHERN BLVD. \ ™
WEST PALM BEACH FL 33415 / N
City FL Zip Cfie /

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when rainstating) DATE
B g | s e eamung | 10 Secion Cam Frencios_ $5.00 iy oo
2 ’ ! - Trust Fund Contribution. 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
TiTLE D [ Delete e 7 [ Crange ] Addition
NAME HINGISS, KURT NAME
sTREET ADDRESS | 1440 SOUTHERN BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 334@& CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-21P
me C 0 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
DITY-ST-2IP CITY-ST-2IP
TITLE ] iy [ Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TME O balste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

indicated on this report or supplemental repogr is e and accurate and that my signature shalil have the same legal e
of the corporaticn or the receiver or Justg

changed, or on an attachment with-anadd

SIGNATURE:

f like empowered.

ce EmNTEAE poRe e e

-
oWt

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07;(3)0), Flc‘:fridadStatutes. | iu'_r'thﬁr cfertify thatﬁl"he infohnjation
i ‘ect as if made under oath; that { am an officer ar director

ared 1o execute this repart as required by Chapter 607, Fleriga Statutes; and that my name appears in Block 11 or Block 12 if

Q-24-0d S LD 04N

T
e AL e D I we L A
(Wunwpsn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone 4
= 7 R o~

CR2E034 (9/99)



