: Y A S FILED
, 2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am
DOCUMENT # P97000090459 | | Secretary of State

06-21-2001 90003 037 ***150.00

1. Entity Namw:
SECURMY GLASS PRODUCTS, INC.
Principal Place of Business : Malling Address ' e i aavw
7040 U.S. HGHWAY 19 7840 US. HIGHWAY 19
PORT RICHEY FL 34668 PORT RICHEY FL 34569

{IHRATERR

Suile, Apt. #, l¢. { Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59.3476683 Applied For
: , ~ Not Applcibla
Zip ! Country 2ip Country . ) $8.75 Additional
‘ 5. Certificata of Status Desired [ . Fae Requied ]
6, Namo and Address of Current Reglslered Agont 7. Name and Address of New Reglsterad Agent
: - - Name - . —
R T B T o . N - ——r.
e LEGGIERE, CAROLE ' :
' .0, I 1abl
PORT RICHEY FL 34663 '
City . F L 2Zip Code
8. The above named entity submits this statement for the purpose of changing its + igistered affice or regisiared agent, or both, In the Stats of Florida. :
1o \i :
SIGNATURE i
8 paluce. typen oF peinted nivre of iepishired agend snd litle § sopicable. {NOTE  lmgyriamd Ageni 3igr sture requised when reindiating) OaTe I
[ [l EN]

9. ‘This corporation is edigible 1o salisly its Intangibla FILE NOWI) JFEE IS 315[!.00 10. Elaction Campdion Finandi ‘ oy
Tax Hiing requirement and elects to do s, Afler MAY 1, 20:[ ‘Feawlll be' 50.00 : T‘:; Fundacm:ntguﬁ:ln_ nd ] Asgﬂqoﬁgf" "
(See criteria on back) o Make Check Payab) 110 Department of State ' ' .

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ 2

e P ' 1 Delets ILE : O change ] Acdition g . i

- LEGGIERE, CAROLE v : =3 :

sincer aooness | 800 ISLAND DRIVE STREET ADDRESS § 4
| ons.ze | PORT RICHEY FL 34668 : o | g I
| TR W O petete f11LE _ [Change [ Acdition ?, .

HAME BRAATZ, PATTY JO | TS “ A

smaeer Aooeess | 5266 SO. STETSON POINT DRIVE STREET ADORESS ‘ 3
| or-st-22 | HOMOSASSA FL 34448 : cmv-st-2p 5
[ 7me [ Detete FIE . ) O change [ Addition E

Hane . R ‘ L HAME = .

SIREET ADORESS , _ seETaoopess | L. - -

CiTY-S1:2P - - T T s oY ST- 7P 7

e [ Delsta TNE [ Crange 3 Addition |

NME . . BT -

SEAEE] ADDRESS STHEET ADDRESS

Ciry.-sT- ¢ Ciry-s1-zP

e - ) £ elete NE . [ Change [ Addition

NAME gy NAME ..

STREET ADDRESS | STHEET ADDRESS

ciiy-s1.o¢ b ony-5t-2p

WE ) 7 Delets INLE - [ Changa ] Additlen

MAME ' NAWE

STHEEE ADDRESS _ . - | seeeTApORESS | i

CIY-S1-ap o} cirv-st-ze : '

13. | hareby cortify that the Information supplied with this '2!-’.‘3 doas not qualify for tl 2 exemption siuted in Section 119.07{3)(i}, Florlda Statutes, | further certity thal the information’ -

indicated on this report or Eupplemental report Is true accurate and that my signature shall have the game legal sfieci as if made under oath; thal | am an officer or direclor
ol Ihe corporation or the raceiver or lrustes empowered 1o execute this repeog &t required by Chapter 807, Florlda Statutes; and 1that my name appears in Block 11 or Block 12 it

o _ 7~
(CHE /-’-’%fzﬁ/e" Shoks  Eoren
77 Gy 7 7 CaymePmar ¥ /‘j

OFFCER XRECTOR

changed, or on an attachm

SIGNATURE: _

@ SMNPBOWET ¢

h an address, with all oth




