__2000 UNIFORM BUSINESS REPORT (UBR)

QDOCUMENT # P96000050748

1. Entity Name

GLASS SENTINAL PRODUCTS, INC.

FILED

Principal Place of Business

510 DOUGLAS AVE.. #1025
ALTAMONTE SPRINGS FL 32714

00 SEp 27 PM 225

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Mailing Address

510 DOUGLAS AVE.. #1025
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

ML
TCL)

" LANE 25" SunwShiNE 4 ANE
Suite, Apt. #, etc, Suite, Apt. #, etc.
lozo lero
City & State Clty & State
AT e ,,ﬂ £ JPRwW J FiL. 477;:401\”?' Jﬂmﬁfs FL Not Applicable
?:-:?} s | Cmi\;rys A B %p)_'l 1‘1 i Coiljnl:yg‘ a f_(iemﬁcate of Status Desied [ geae Eesq l.::j:;uonal
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
M. . -
"RitcheN, Kevneth W

KITCHEN, KENNETH W

595 HlCKORYWOOD AVE Street;itfﬁ(P.%%nw?’b\erlis Not Acciﬁl%)!ﬁ)}t,..
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8. The abova named entity subrgiks this statement for th

SIGNATURE

anging its registered office or registered agent, or bath, in the State of Florida.

¥ typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Ci ign Fi i
After SEPTEMBER 13, 2000 Min, will be $750.00 ection Lampaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 3 Delete THLE - _D Addiep
e KITCHEN, KENNETH W e R il g b kit
STREET ADDRESS | 525 HICKORYWOQOD AVE STREET ADDRESS *H**? ca.o0 **** 20100
ciry-S1-2p ALTAMONTE SPRINGS FL 32714 CITY- 57-2p
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
me = - T - 7 Delete me i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 petete TITLE [F change [ Addition
NAME NAME
STREETADDRESS | , - STREET ADDRESS
CITY-ST-2IP LT CITY-ST-2IP
TLE i 1 Detete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete NTLE -3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(1}, Fiorida Statutes. [ further certify that the.information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered to execute

c¢hanged, or on an attachment with an aggpe

SIGNATURE:

is report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

D /23 o> 4 141244

v / Date rFd Daytime Phone ¥

A IR

C13 1N 00,



