2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSMENT # P96000076197 “ Apr 20, 2000 8:00 am
PANE IN THE GLASS, INC. ' ecretary of State
04-20-2000 90028 036 ***150.00
Principal Place ¢f Business Mailing Address
13951 STIRLING ROAD 13351 STIRLING RD
FORT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330-3026
us
SRR AU R
1580 Cuod Ave {530 Ou_!o;d Rve.
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
@t\y;;&aste% rm.s F L_ . 'uy'ijtaste‘,- F-L . 4. FEl Number 65'%98641 :Z?Zepdp::;bre
5&,—] Oq TT”“SV A gz—z qoq ’ C‘:Ointrsy A 5. Certificate of Status Desired O ?&';ilﬁgjﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
WILLIAMSON. BARBARA " Rarloca U Uliemsan
" ' Street Address (P.O. BoxMumber is Not Acceptable)
13951 STIRLING RD new address, p\g S‘O L Pl ﬁ) Ve,
FT LAUDERDALE FL 33330 !
“Christmas FL | £3%09

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

smmmne,@bm L amosr) Ay 5/00
{NOTE: Registerad Agenl signature raquired when reinstating) DATE 4

Signature, typed or printed nama of ragistered agent and titla if applicable.

9. This .clorporaﬂqn is eligible to satisfy its Intangible ~ FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS _l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE P O nelge TITLE [Jchange [ Addition

NAME BARBARA WILLIAMSON NAME .
sTreeT A00RESS | 13951 STIRLING RD STREET ADDRESS
CY-5T-2P FT LAUDERDALE FL CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TMLE I oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CHTY-ST-7P CIFY-ST-ZP

TITLE O pelete TITLE Ochange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2I

TITLE {1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alispther like empowered.

SIGNATURE'

CR2E(034 {9/98)



