2002 UNIFORM BUSINESS REPORT (UBR) FILED

SLB8Ea0

L ]
DOGUMENT#  PRBO000Z025E _ Apr 24,2002 8:00 am
1 Entiy Nars ecretary of State
T
FLORIDA GLASSGARD, INC. 04-24-2002 90366 026 ***150.00
Principal Place of Business Mailing Address
909 E NEW HAVEN AVE 2117 § BABLOCK ST
[ Z4)] #20
MELBOURNE FL. 32905 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address -
U3 E. Lineoln AE 112 €. Lineoln Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
elbourne | fC e lpourne [ 503307729 Rot Applcalis
" 7, "
z C it
Zm%zqo l COU&WS Ipa é‘ﬁ' O I oﬂntryu S 5. Certificate of Status Desired O Eeae‘gfq l'j\i?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| PRICE,DAVID.T-: - oo - TR T T T T T Sireet Address (P.O. Box Number s Not Acceptable)
550 SW 12TH AVE.
DEERFIELD BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida,
of
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
9. This corparation is eligible to safisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - O
Y Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS : O pelete TITLE (dCrange [ Addition | &
NAVE BAKER, DONNA J NAME e
STHEET ADDRESS 2455 RNERV]EW DR‘ NE STREET ADDRESS §
GITY-ST-2IP PALM BAY FL 32%5 CITY-ST-ZiP g
TITLE ST ] Delete TITLE [Ichange [ Addition %-
e BAKER, CASEY J., NAME
STHEET ADDRESS 2455 RNERVIEW DRNE STREET ADDRESS
CITY-ST-2iP PALM BAY FL CiTY-ST-7IP
TIMLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) oo N ememmoomess e et e
ory-§T-zp > |- T =TT T . CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-57-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS . ' . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TILE PP O Delete TITLE O Change [ Addition
NAME PR NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY -ST-2IP
13. ! hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alf other like empowerad.
SIGNATURE: __ (XMAC B~ . ‘%/(IIOL 22 -7 k272
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phana #




