2000 UNIFORM BUSINESS REFQRT (UBR) -
DOCUMENT # L FILED
Ri600001476A Jun 07, 2000 8:00 am

1. Entity Name

L1221E'S Loy GLASS, < Secretary of State

06-07-2000 90438 044 ***150.00

Principal Place of Business Mailing Address

/270 ST ANDRENS BLvl) RO ST VeSS BZ: )]
BocA flh‘aﬂ/ FC 33433 7S0c# Brrron; . 33433

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
: - i b S- “'06 % 7@ Not Applicable
Zi Countr Zi Caunt . i ) iti
AR A v P _ouniry. 5. Certificate of Status Desired O $8.75 Additional
O . . . S P _ Fee Required
6. Name and Address of Current Registered Agent 3 ~ 7. Name and Address of New Registerad Agent

Bedwpons Dovgess il

m s L /Li S 7: _ Street Address (P.O. Box Number is Not Acceptable)
F 7T LAYONCE  Fe 33376

City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of regrstered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when rainstaling} DATE

"] TRi5 corporation ié eligible to SatsTy its IntangiBle 10, Elocton Cam oaign Francing - " $5.00 Mayoe |
. . ay Be

CR2E034 (9/99)

Tax filirlg rgquirement and elects to do so. Trust Fund Contribution. I Added to Fees
(See criteria on back) 0O

1" . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTLE FLES) QT / D) Ec7OR. [ Delete TITLE ‘ [ Change [ Addition
NAME Hocers D) Auronio NAVE
STREET ADORESS / /5% STREET ADDRESS
ov-ste | B, g Rarat) Fl 23y 2G oITy-§T-20P
TITLE M R=Y 1< /_ T 5@{5’/ D, eeardR " O pelete TIiLE O Change [ Addiition
NAME “Dm T T T T NeME ~— - ! - i
STREET ADDRESS £ cSend }47‘”? ol STREET ADDRESS ST
CITY-ST-2IP O r>ax & CITY-ST-ZP

T |g2as ol Frt Z3LIP _
TLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ETY-ST-2
TITE O petete TMe [ change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-7I
TME ' [ Delete e [ Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP
e O etete TITLE : [ change [ Addition
NAME NAME :
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby ceriify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivezontrustes aqmpoweseq ta execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

’

changed, or on an attactymen horaddress, dr like empowered,

N /,)g e Dhwromo> ™ ;;r’/;,;6 Joo™ T S48

SIGNATURE:

Daytime Phane #

L]



