T T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
2
8
3

[ ]
DOCUMENT # | P95000033421 May 14, 2002 8:00 am
1. Entty Narns Secretary of State .
ABSOLUTE GLASS, INC. 05-14-2002 90314 014 ***150.00
Principal Place of Business Mailing Address
2062 1/2 17TH STREET 2062 1/2 \TTH STREET
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address HII
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0577751 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tim e et B geennT S x e e T et S smemmseme s N TR ':-—‘/.m-::———ﬂ_—u_:-;-u«r—_‘vﬁ’t::ﬂ.—- S - = -
PASlENZA' SANDRA. Street Address (P.O. Box Number is Not Acceplable)
2062 1/2 17TH 8T .
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed‘name of registered agent and title it applicahla. (NCTE: Registerad Agent signalure required when reinstating) DATE
| i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1H|50.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 [ y
2 1 Trust Fund Contribution. Added to Fees
{See criteria on back) 8 Make Check Payable to Departinent of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE v Efhange [ Addition | 5
. \ =
wie  PASIENZA, SANDRA S e Sondra S, ﬁl‘é enza s
STREETADDRESS (1223 76TH STREET NW STAEET ADDRESS }obg— /9-' | 1T~ ¥ Fé
orv-s-z¢ |BRADENTON FL 34209 s | Sprapotn, FL-34234 P o
i 1)
TITLE VP 7 Delete TN VP Ehefange [ Addition | &
NAME GRAHAM, THOMAS vve . | lovahes, TRETLA—
STREET ADDRESS [1223 76TH ST NW smaeetanoeess | 0L D10 ) PRS-
orv-sT-2P  |BRADENTON FL 34209 ov-si-zp [ Sanasadr FI/ R4224
TITLE [ Detete TITLE O change [ Addition
ey B T TR T SRR e e = L R T T R B e I e bt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete | TITLE [Jchange  [] Addition
MAME i Name
SYREET ADDRESS | STREET ADDRESS
CITY-S$T1-7IP CITY-§T-2IP,
TLE O Delete e CIChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 7P B CiTy-sT-7P,
TITLE (1 pelete | e | [Jchange [ Addition
HAME { NAME ‘
STREET ADDRESS STREET AGDRESS 4
CITY-5T-2PP oTy-ST-2IP
13. i hereby certify that the informfation 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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy with an address, with~qll other like empowered.
P ARSI SR Sl gf-?’_\ 3 . N - ( ) W,
SIGNATURE: oS Savdva S Prsierea 4250z (409536333
' D NAME OF SiGMING OFFICER OR DIRECTOR Data Daytima Phone #




