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Cal E. Shuster

Attorney at Law

7008 Shadowood Circle

Mt. Dora, Florida 32757
352-385-3812

FAX 362-385-3812

email shusterattny@aol.com

September 25, 2004

Teresa Brown, Document Specialist

Division of Corporaticns

P.O. Box 6327

Tallahassee, Florida 32314

Re: GLASS SENTINAL CHANGES & LETTER NUMBER: 604A00056042

Dear Ms. Brown,

Enclosed is the original of the STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTH FOR CORPORATIONS per

your request.
W |

Cai Shuster
Bar Number 0640821



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 23, 2004

CAL E. SHUSTER
ATTORNEY AT LAW

7009 SHADOWOOD CIRCLE
MOUNT DORA, FL. 32757

SUBJECT: GLASS SENTINAL PRODUCTS, INC.
Ref. Number: P96000050748

We have received your document for GLASS SENTINAL PRODUCTS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must have original signatures.

Please return your document, along with é copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 604A00056042

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
7%& 7 in order to change its registered office or registered agent, or both, in the State

of Florida. )
I. The name of the corporation: é@ S5 W/’/’fé %}Z/ sz.;/w -

2. The principal office address: /28D IHBONGSD W A 22 .
7T 2 L FZLS 7 .

3. The mailing address (if different): L B S

4, Date of incorporationt/qualification: G- L3/ 77¢ Document number: /~ ?émdwﬁj

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered';‘ﬁ Dice @ Q

changed):

MIHAEL. O A 2o %
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(I8, Box or personal mailbox KOT zeceptable)

L7 ﬁzzﬁ, ~ 22757

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

v resglution duly adopted by its board of directors or by an officer so
e copporation has been notified in writing of the change.,

SRS LSS | EHH AT

1gisture of an officer, chalrman or viee chainman of the boardy {Frnted or typed name and hile} 7

I hereby accept the appointment as registered agent and agree to act in this capacitv,

I furthér agree to comply with the provisions Q{%” statutes relative to the proper and complete
performance of my dutfes, and [ ain fumiliar with and accept the obligation q} my position as
registered agent, this d 1 is being filed merely to reflect a change ift the registered

office address "} 1 the corpoiation has heen notified in writing of this change.
— {____tSignmare of Registered Agent) 7 #{Datey *

I signing on behalf of an entity:

A/ DA _ FPs7

{Tyvped or Printed Namc} {Cupacity)

**x FILING FEE: $35.00 * * *

MAKL CHECKS PAYARI L TO FLORIDA DFPARTMENT OF STATE AND MAIL TO:



