- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000089139 Feb 01, 2000 8:00 am

1. Entity Name

ARK GLASS, INC. Secretary of State

02-01-2000 90028 033 ***150.00

“ms ttaiting h‘ucre_ss-:-'-—“‘h—"-?."_;«(:/ - B
860-5 NTH BTH STREET 860-3 NTH 8TH STREET
LANTANA FL 33462 LANTANA Fl. 33462 V)
guvllz1d
Suite, Apt. #, ete, ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number 65‘0785876 Applied For
Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additt’onal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACDERMOTT, JAMES Ii Streel Address (P.O. Box Number is Not Accapiable)

3099 NAUTICLE WAY o

LANTANA FL 33462
City FL ZipVVCode ¢

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Aganl signature required when rainstating} DATE
a. This .(:'orporatipn is eligible to satisfy its Intangible FILE NOWIlI FEE IS $150.00- ~. -+ - |- 10. Election Camfaigh Fifancing ~ ~ "$5.00 May Be
Tax hhng rgquwrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrioution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE P ' 1 Delete TLE O Change [ Addition

HAME MACDERMOTT, JAMES Il NAME

STREET ADDRESS | 3099 NAUTCAL WAY STREET ADDRESS

om-st-2e | LANTANA FL 33462 CITY-ST-2P

MLE VP 1 Delete TIvLE [ change [ Addition

NAME MACDERMOTT, YVONNE NAME

stAeeT Aooress | 3099 NAUTICAL WAY STREET ADDRESS

CITY-ST-ZIP LANTANA FL 33462 CITY-ST-2IP

TITLE 3 pelete TITLE [ change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-ST-ZP

TITLE [ Delete : TITLE [J Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE [ Delete TITLE ] change  [7] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CIrY-5T-2IF

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an ith ike empowered.

SIGNATURE: __—aetei/f JRE Rl e DErmery Yo G- 685 -48)

SIGNA‘NKE AnNDENPECGA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

V4 LY



