FILED

2002 UNIFORM BUSINESS REPORT (UBR)

11,2002 8:00 am

/ Se
DOCUMENT #  P96000050748 Slf):cretary of State

1. Entity Name

GLASS SENTINAL PRODUCTS, INC.

Principal Place of Business Mailing Address
925 SUNSMINE LANE . 925 SUNSHINE LANE
#1020 #1020

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

09-11-2002 90077 020 ***550.00

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 3381 Applied For
59- 223 Mot Applicable
Zi Count Zi Countr i
P uniry P ountry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
T - Name

KITCHEN, KENNETH W
925 SUNSHINE LANE

Street Address (P.O. Box Number ig Not Acceptable)

#1020

ALTAMONTE SPRINGS FL 32714 City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signlalure‘ typad or printed nama cf registared agent and litle if applicabla. (NQTE: Registered Agent signaiure .raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi on Financi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 0. ‘I;riz:lgﬂ,zag;ilr?;uﬁ::mmg f?dé%?ohg?éfe
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (M 11
TITLE D O Delete THLE EAChange [ Adaition
woe, | KITCHEN, KENNETH W ‘ e LrTCHER, “"’2’ Elﬁo‘;}g
stheeT aDovess | 525 HICKORYWOOD AVE steeeraomess | 925 SoNSHiNE LAN
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 arv-sizP ALTAMONTE PGS FL 32Ty
E O oelete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I¢ CITY-ST-2IP
TITLE [ pelete TITLE {J change [ Addition
* NAME - m———— e i e <lME - |- - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE {Jchange  [] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP

13. | hereby certifz_that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
i

indicated on this report or supplemental report is true an
of the corporation or the receiver ¢r trustee empowered to
changed, or on an attachment with gpZanoes®s with

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
utgAbeeTEOr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?{/‘r‘ b{g 2 YN -77Y-foy

Daytima Phone #

LPVHRAX}

nwv

CR2E034 (4/02)




