2065-5NIFORM BUSINESS REPORT (UBR) _

'DOCUMENT # P970000% 718 FILED

1. Entity Name .
WEST COAST GLASS AMO ALom TV, THC. wS;E 1% YUFL ﬁTﬁ‘%aEmas

S | 00 MAY 03 PH 3: 10

Principal Place of Business Mailing Address

6300 TANES LANE YuIT #1
NAPLES | FLORIWUA 234 109 TS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sulte, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
City & Siate T Gy & State 4. FEI Number Applied For
o 59~ 3434616 Not Applicable
Zi ounts i Count iti
i Couniry ap | ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- P - . Name / 0
Street Address {P.O. Boxfumber is Not Acceptablg IZ

Surke 108

" Aap les FL | *3&10y

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

JEFFREY S SCHELLING P.A ’ -
SIGNATURE 3227 S Horsashos Drive #108 0‘1’/ rS / 2000
Signature, W Vered agent and lillg if apphcable. Napfe@mm&wm signatura reguired when rginstating) DATE
7
9. This corporation is ei\glble 1o satisty |ts Jntanglble 10. Electi ; . .
. Election Cam| Financ

Tax filing requirement and elects to do so. Trust Fund © &E:{T?Suﬁ:n "9 O fz'gﬂoh;li’;sse

{See criteria on back) [ '
" OFFICERS AND DIRECTORS 2. ' ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TILE Jd H 1 Delete TITLE [JChange  [J Addition
NAME To 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ,?‘? ‘{ﬁ’ A $+ CITY-ST-2IP

| Alaples . FL 3‘”[6 o — e — '

Mme - Delets e PO S 2 S0 e e
NAME Frauk ” 'g[,v b O'H\ am NAME ~05/13/00~-01111--014
STREET ADDRESS STREET ADDRESS #4150, 00 #4150, 00
CITY-3T-7P gﬁ/ (-00 T QITY-57-2IP
TITLE 4 " AR A iaias 3 Delete e O Change [ Addition
::;EI:;DHE_S: VERA ! "AM T T :'T\:;TADDRESS- - ) o ‘ ‘
CITY-ST-2IP 17'5"{ 48 'H" st {‘W ¢ITY-ST-7IP ’

: Aaabes . PL ‘MHH: o
TITLE : “r [ petete TITLE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiTLE ) ] Delete TILE [ Change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Delete TTE Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS A D
CITY-ST-7P CITY-$1-2P

13. | hereby certify that the lnformatson supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowered.

-

ep—

CR2E034 (9/99)



