FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT #  PQ5000066560 ecretary of State

1. Entity Name

GLASCO, INC. 04-21-2002 90908 021 ***150.00
Principai Pace of Business Mailing Address
S S (IR DR R
2410 rden ST 0S4 O-Gece B)D)C 130

Sulite, Apt‘ # etc. . Suite, Apt. #, eic. DO NOT WRITE INTHIS SPACE

o 2

City & State

City & Stat . 4, FEI Number Applied For
Tidvsville  fo Titusville L “' 59-3332819 o Aot

Zip Country Zip Country » , $8 75 Additional
X fi .

32’1 q tﬂ USA 311 ‘g ) ,__Or"' % 5. Certificate of Status Desired n Fee Requirod

7~ 777 6. Name and Address of Current.Registered Agent., . . . _ 7.~Nameand Address of New Registered Agent
Name - '—”.:Lr-:——nmL:D.;..-- [
CHEHAYEB, DONNA Donna Che hafe
h Street Address (P.0. Box Number is Not Acceptable} )
1752-COUNTRY-CLUB DRIVE

FIUSVILLE F-82786— 2910 Gorden 'S'l:r-ee,ts Suide 2

“® Titysville FL | 559aL

8. The above named entity submits this statement for the purpose of changing it@r registered agent, or both, in the State of Florida,

SIGNATURE DOr\f\Q C_ \(\Q,\/\A\_[ Qja @M p«/L.ev-q t/{.’— lDL?-al ’ V-

Sifnature, typed or printed name of registared agent and titla ifapplicable. (NOTE: Registersd Agent signature required when remslatmgw
. . L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B0
Tax filing rgquirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriout 0O
o jon. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PSD O Delste e m:hange [ Adition
NAME HATOUM, LELA NAME - \ .
STREET ADDRESS {2001 MEYERS DRIVE stReeT ApDRess | 219 4 Blﬂd- L& ‘L bf‘ e
onv-s1-2¢ | TITUSVILLE FL 32796 s | Ti4usvs e, Bl 321144
TIILE vID J Delele TITLE mhange [ Addition
v CHEHAYEB, DONNA e .
STREET ADDRESS ﬂSE'GGUPiﬁ'V‘B’CUB‘BHWE‘ STREET ADDRESS Z‘hO Ga_rdcn g"' ) Suu -)-L -
G STIP | FUSVILLE FL-32780— ' ovstze | iAusville Fe 327740
TLE ) . (7 Delete | e [ Change [ Addition
NAVE - - T i THAME T T T T T e e : S Co
STREET ADDRESS STREET ACORESS
CiTY-§T-2IP CITY-ST-2IP
TIMLE O betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-2IP
TITLE . [ petete TITLE [ Change [ Addition
NAME B ) ’ : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . - . CITY-ST-2IP - . ..
TITLE O Delete TITLE [J Change  [_] Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(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 cath; that | arn 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 attachrnent with an address, all other like empowered.

SIGNATURE: C(Dm A U Downa Q»«/L%HL llmlet(all)zcwﬂc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR b Cae Daytime Phone #

" WP TR .

nv

CR2E034 (9/01)



