4

| o m FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 21,2001 8:00 am

DOCUMENT # P95000018921 Secretary of State
t . (07-24-2001 90039 016 ***150.00

1. Entity Name 5 .

- L/P UNIQUE GLASS CORPORATION 08-21-2001 90005 009 ***400.00
- .

Principal Place of Busindss Malling Address

2618 W 4TH STREET | 2618 NW 4TH STREET e
FORT LAUDERDALE FL 3311 FORT LAUDERDALE FL 33311

of the corparation or this receiver of trustee Bmpowered to exacute this raport 83 required by Chapler 807, Florida Stalutes; and that my name appeers in Biock 11 or Block 12t

changed, or on an attachment with an addresgs, with all ather like empowar: I
Oata

SIGNATURE

ING OFF|CER OR DIRECTOR

Daytana Phors ¢

TURE AMD TYPED OA PRINTE

i
Suite, Apl, #, 8lG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RENRE1RTH Applied For
] Mot Applicable
Zi 1 Coun Zi Count . i
P . iy s Y 8. Cenificate of Status Desired [ $8.75 Aditional
] v, Fes Required
6. Nama and Address of Gurrent Registered Agent 7. Name and Address ol New Reglisiered Agent
PR i S S ——E—— Y7 T —— P . ) S,
TR OMELT THARION B = R TS it e P S N T _ .
~ LOVETT, WARION D T e Sveet Address (.0, Box Numoer s Nt A ble ' T
2618 NW iTH STREET treel 1ess {P.O. Box Number is Not Accepiable)
FORT LAUDERI')ALE FL 33311
! - : . City FL l Zip Code
8. The abova named entity submits this statement for 1he purpose ol changing its registerad office or registered agent, or beth, in the State of Florida,
. |
SIGNATURE !
Spnanse, M”? of printed name of registered agent and ite f applicatie, {NOTE: Regititred AQant sipnature requined when romitaiing) DATE
9. This corporation is eligible 1o satisty it Intangible FILE NOW!! FEE IS $150.00 ) ) ) ’
. ! H 10. Election C Fi
Tax flling requirement and elacts 10 da so. ( After MAY 1, 2001 Fee will be $550.00 ¢ Tri:lzndmg:;?guﬁz:mmg 0 ﬁ'a?ﬁ;;z?
{Sea cliteria on back)| Make Check Payable to Department of State
1. . OFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s D ; O Deiete me Ocrarge (O Adition | S
NAME LOVETT, MARION D NAME g
| sraeer aooness. | 2361 NW|33RD ST. APT. 605 STREEY ADDRESS
env-si-ze | FT. LAUDERDALE FL av-st-2e g
e . ! 3 petete me Dcrenge [ Adaifion g
NAME NAME
STREET ADORESS o STREET ADDRESS
CifyY-5T-2P £y -s1-2P
TmE ‘ O detete e O Change ~ [ Addition
NAME H HAME
~c-{ . STREEY AODRESS . l ) e B L STREET ADDAESS | N
e [ OFT 2 ST T m"‘vﬂ‘—': -3 o s S T -9”_“5&”5--» -.:-...--e--—-—:-t-_-,.—.a-—n--__.‘—.“ e e e o Pm . _semlres = )l a%
une i " i " [ Daste . me - O'change [ Acdition
NAME ! NAME
STAEET ADDRESS ' STREET ADDAESS
CaTY-ST-7P } . Ciry-51-2f
nme ‘ (7 Dekete TME [ change (] Addition
NapmE NAME
STREET ADDRESS ] STREET ADORESS
CaFY- ST-2IP : CITY - ST-2F
TE : (3 ek TE Dchange T Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST- 2P
13. | hereby cetify that the informaticn supplied with this filing does not qualily for the exermption stated in Section 1 19,0753)( i), Florida Statutes. { furtner certify that the information
indiceted on s report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director



