2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000090630 Apr 27,2001 8:00 am

1. Entiy Name

GLASS MECHANIX, INC. ecretary of State

04-27-2001 90293 042 ***150.00

Principal Place of Business Mailing Address
8701 WINDY CIRCLE 8701 WINDY CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33442

s 645974

2. Principal Flace of Business 3. Mailing Address ”"”"I HI mml

Suite, Apt. #, otc, Suite. Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"078951 1 Appiied For
. Not Apgiicablie
Zi Countr Zip Countr iti
P ¥ i ¥ 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOFFMIN, CHARLES Street Address (P.O. Box Number is Not Acceptable}
reet ress (.0, Box Nummber 1s Not Acceptable
8701 WINDY CIRCLE '
BOYNTON BEACH FL 33437
City Zip Code
8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signative, yped o prinled rame of ceg stersd agertand title | apolicanlo. (3R Rogistered AgenT sigralure requred when reinstating) CATE
. Thi ion i ; sty itg § inle FILE NOWNI! FE : K . - .
9. This corporation is eligibie to sarisfy i'e ntangisle FILE NOWI FEE le 315;! 0a 10. Elestion Campaign Financing $5.00 May B0
Tax fiting reguirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 . . y
i o o iy Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Checic Payable (0 Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PVST ] Delete TITLE [] Change  [] Acdition
HAME LOFFMIN, CHARLES NeE
sireeT sonress | 8701 WINDY CIRCLE STREET ADTRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-§T- 719
L D U] Dalee TITLE [ Change  [J Adcitian
NAVE LOFFMIN, CHARLES NAME
street an0ress | B701 WINDY CIRCLE STREET AODRESS
CITY ST-21F BOYNTON BEACH FL 33437 CITY-ST-2P
TITLE T Deete TITLE [ charge [ Adaitien
NANE AME
STREET ADDRESS STREET ADGRESS
SITY-ST-2IP CITY-ST-£iF
TMLE 1 Delete His [ Charge [ Ada™ian
MAME NAME
STREET ADORESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADCRESS
OIfY-ST-2P CITY-ST-ZIP
s [ Delete LE [ Change [ Addition
MAME NAME
STRECT ADCRESS STREET ADDRESS
CHY-ST- 1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119 07(3)(3). Florida Statutes. | further certify that the rformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trusteg empowered (o execute s report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 1

changed, or an an attachment with an a vl other iik empg
- S25-0/ (k) 350-75+/p

{__“SWNATURE AND TYFED OR PHIWAMWF SIGNING QFFICER OR DIRECTOR Datu 7 Dutre Phong &
1

SIGNATURE:

E

3

CR2E034 (10/00)



