2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018182 Apr 10, 2001 8:00 am
" Eniy tame ecretary of State

RELIABLE GLASS, INC. 04-10-2001 90128 022 ***150.00
Principal Place of Business Mailing Address
3520 CONSUMER STREET PO BOX 10645
4 RIVIERA BEACH FL 33419
WEST PALM BEACH FL 33404 £0044229

Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65—0818637 Not Applicable

Zio Country Zip Country " . $8.75 additional
5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - Name -—- G =T - - - - T e
CHITOFF, STANLEY Street Address (P.O. Box Number is Not Acceptable)
15220 CEDAR BLUFF PLACE

WELLINGTON FL 33414

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signaiure required when rainstating} DATE
" 9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. I$1 50.00 10, Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
[ 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME p ﬂDelete TITLE O Change [ Addition
HAME CHITOFF, STANLEY NAME
STREET ADDRESS 1550-8 LATHEM RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEAGH FL CITY-ST-2IF
e ST ﬁnelele TILE [ Change [T Aadition
NAME DUDASH, DENNIS NAME
STREET ADDRESS 1550 _8 LATHEM RD STREET ADDRESS
CITY-ST-2IP WEST PAL CH FL CITY-5T-2IP
ML Pres ~ ; regs O Dalate e O Change T Addition

g B vz RS

i

NVE “Dt,d“h’ Deroarts 3 3 TR “NANiE
STRECT ADCRESS | /45D : STREET ALDRESS
CITY- 57-20P e ~, CITY-§T-2P

TME 5 Eﬁﬁff Af‘{ [ veleta TITLE [ Change  [] Addition
NAME Eobect s, . 7 L NAME :
STREET ADDRESS |/ S S, A

/. STREET ADDRESS
BITY-51- 2P MZMM . 33 5{/% "N omvestae
TITLE O etete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE [ Deleta TITLE CIcChange  £J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-2P S Co. . - ] cmy-stzp

13. | hereby certify that the information suppglied with this filing does not qualify for thie exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemem 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 rgceiver or thinf effpowsiadig execule b report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl gEmpowered.
, ;;@Laﬂ Jot-5635363
ate

Daytime Phona #

§

CR2E034 {10/00)



