2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003232 // N[Si{rzeltﬁl%)?%zf gi_g?eam

FASTGLASS TRANSPORT, INC. 05-21-2002 91217 013 ***150.00
Principal Place of Business Mailing Address
1126 5. FEDERAL HWY 1126 5. FEDERAL HWY A
STE 476 STE 476
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEINumzer  6R{)749334 _ Applied For
Not Applicable
Zip Country Zp Country . Certificate of Status Desied [ 58-7D Additional
Fee Required
.. __.6._Name and Address of Current Registered Agent R = _ -_7. Name and Address of New Reglstered Agent _ .. . .. - . _
Name '
PERRITE, DONNA -
Street Address (P.0O. Box Number is Not Acceptable}
5910 NE 22ND AVE
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' -
Signature, typad or printad nama of registered agent and title it applicable. (NOTE: Registsred Agant signature reguired when reinstating) DATE
- v . . TP} . . - '.
9, %r:hlsfﬁprporatlc_m is ellglbl;: tcln satisfy its Intangible FILE NOW!!! FEE IS. I$150.00 10. Election Campaign Financing _. $5.00 May B
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 “rust Fund Contribution. [0  Added lo Faes
{Sse criteria on back) O Make Check Payable to Department of State
1%, ? QOFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o |DP O] Detete TME Ochange [ additon | 8
e | EHART, NICOLE F NAME =
sTReeT ADDRESS | 1126 S FEDERAL HWY STE 476 STREET ADDRESS 3
ery-sT-zP | FT LAUDERDALE FL 33318 cIvy-sT-2P - ) bt
o
TMLE DS “ [ pelete TILE . ~[ Change ] Addition | &
NAME PERRITE, DONNA NAME
sTReeT ADDRESS | 5910 NE 22ND AVE STREET ADDRESS
crv-sT-2P | FT LAUDERDALE FL 33308 CITY-ST-2P
eTME. - e s e um o e e i ], Dl <[ I H i - [ Changa [ Addition _
NAME NAME ' o o TEReT e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP R CiTY-ST-2IP )
TITLE M Deleie TITLE P Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TITLE O Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE O Delte - TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated 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 empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an ags, with all other like empowered.
- - - f
SIGNATURE: A//cdte’ £ Eaael 2402 55V 6 €3 €358
SIGNATURE AND 'm# OR PRINTED NAME OF S{NING OFFICER OR DIRECTOR Date Caytime Phone #




