2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003517 Apr 12F12]63:(])) 8:00 am

PHILCO GLASS, INC. ecretary of State

04-12-2000 90063 045 ***150.00

Principal Place of Business Mailing Address
2200 4TH AVE NORTH 2200 4TH AVE NORTH
SUITE 1 SUITE 1
LAKE WORTH FL 33461 LAKE WORTYH FL 33461-3897
Suita, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘%38090 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ) oV _T.Mamea and Address of New Registered Agent [ ——
Name

STAMBAUGH, REGINALD G ESQ. Street Address (P.C. 8ox Number is Not Acceptable)

1400 CENTREPARK BLVD.

SUITE 860

W. PALM BEACH FL 33401 o FL | 20 Cose

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

CR2E034 (9/99)

SIGNATURE
Signature, typsd or printad name of registerat agent and 1ie 1f applicable {NOTE: Registered Agent sigratuis required whan reinstating o . DATE .
B o o e " | attr MAY 1,2000 Fee wi bo $55000 | ™ SECiEn Campaln Fiancing - 85,00 way 2e
I ’ ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TITLE . [GChange [ Acdition
NAME REYNOLDS, PHILLIP NAME
STREET ADDRESS | 2200 4TH AVE NORTH SUITE 1 STREET ADDRESS
CITY-ST-2IP LAKE WORfH FL 33461 CITY-ST-2IP
TILE S 1 oelete TITLE [JChange [ Addition
NAME STAMBAUGH, REGINALD G B5G NAME
STREETADDAESS | 1400 CENTREPARK BLVD SUITE 860 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IF
TITLE Y L » [ Delete gome | e . [J Change _ ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 1 Delete TME CyChange [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-20
TILE 3 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repoit quired by Chapter 607, Florida Statutes; and that ply name appears in Block 11 or Block 12 if

changed, or on an alach wilh aTy 55, with ali other like empowe (/ /
7 L0
SIGNATURE: >
Date Daytimg Phone #

SIGNATURE AND TYPED CR PRILMD HAME OF SIGNING OFFIC]




