FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000018921
1. Entity Name 05-05-2003 90160 018 ***150.00
L/P UNIQUE GLASS CORPORATION
Principal Place of Business Mailing Address ) i
2618 NW 4TH STREET 2618 NW 4TH STREET : - B
FORT LAUDERDALE FL 33311 - - FORT-LAUDERDALE -Fi- 33311 - - - : e e
2. Principal Place of Business 3. Mailing Address Hll"““ll ||||| l"“ IIm "mnm mll Hll‘ Il”l !l"l“ll“lll ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—056 1876 Mot Applicable
Zip Couniry Zip Cauntry §. Certificate of Status Desired -0 38‘75 Additional
’ ' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
- LOVETT' MARION D Street Address {P.O. Box Number is Not Acceptable)
2618 NW 4TH STREET-: _
FORT LAUDERDALE FL 33311 ._
City FL Zip Code

8. The'ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Sighature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requitad when reinstating) DATE
FILE NOwN! FEE IS ‘$150.00 . . ) ]
- - - . Ei Fi
At My 1,200 Fee willbs $550.0 S s . $500 teoe
Make Check Payable to Florida Department oL State . '
10:. OFFICERS AND DIRECTORS l 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D . [ velete TITLE [ change [ Addition
NAME LOVETT, MARION D ‘ NAME
STREET ADORESS | 2361 NW 33RD ST. APT. 605 STREET ADURESS
crr-st-7k | FT. LAUDERDALE FL CITY-ST-ZIP
TILE 1 pelete TITLE [1change ] Addition
NAME NAME
STREET AEIDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(Jchange  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-§T-2IP
TITLE O pelete THLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-S8T-ZIP . ’ CITY-ST-ZIP
TITLE ™ Delete TITLE ] change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CCINY-ST-ZR e P _CITY=5T-28._ = ==
TIMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Block 171 if
changed, or on an att ith an agddress, with all other like empowered.

SIGNATUR SAAATURE REQUAER - Y/3do>

INTED NAME QF SIGI Blreckor Data Daytime Phona #

|

CR2E034 (10/02)



