. mm .

2003 FOR PROFIT CORPORATION FILED ;
-h
. "y
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am 2
DOCUMENT #  P98000039655 ecretary of State |
1. Entity Name 04-03-2003 90116 013 ***150.00
SEE THRU GLASSFRONTS, INC.
Principal Place of Business Malling Address
1717 SW 1 WAY BAY #5 117 SW 1 WAY BAY #5
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Hbo Nw Coltovgse eu Yoo ww (Codtonas f
Sulte, Apt. # eto. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
yur § It §
City & State City & State 4. FEI Number Applied For
Cory ST LociE FL Cos ST Lvge FL 65-0833360 Not Applicable
Zip Country Zip Country . ) $8 75 additional
5. Certificate of Status Desired . )
3Yygal 348§ 46 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N '-'_- , - - e T - - = = -Narn‘e E - = - - - M -
N S' WILLIAM C s Street Address (P.O. Box Number is Not Acceptable}
1717 SW 1 WAY BAY #5
DEERFIELD BEACH FL 33441
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed o printed name of registered agent end title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
1 9. Election Campaign Financing $5.00 May Be
Aﬂer7May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TME < Change (] Adettion g
NAME NETTLES, WILLIAM C HAME S
STREET ADDRESS JutZ37-SW—I-WAY-BAY #5 STREETADDRESS | 2 062  Sid AMGRICANA 5r 3
cmy-st-zp | DRERFIEED-BEACHFL 33441 CITY-ST-2P Pt Srevei€ R 34953 ﬁ
THLE VsSD - [ pelete TITLE T Change (] Addition 5
NAME NETTLES, I0A ALENE NAME
STREET ADDRESS | $247-SW-HWAY-BAY #5 STREETADDRESS | 2062 Sw AmER\caun ST
onv-sr-zp | DEEREELD-BEAGHFL 33441 omv-si-ze | fomrs Sy cut€ Fo 3v9IS3
TITLE ] Delete TITLE [ Change  {_] Addiiion
NAME : . T - = mT R NAME - T
STREET ADORESS STREET ADDRESS
eImy-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-S7-2IP
TIMLE 1 pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. { hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowgred.
. @J;‘:r‘ 0T 6 4 etey beLLumC/(/e}g[Sﬁ/ / ' 7 3 y/
SIGNATURE: ~ JSICOATIIRE WF@/M[@w@n 1/03 77137383
"SIGNATURE AND TYPED OR PRINTED NAME OF sncyﬁc COFFICER OR DIRECTOR Datof { Daytime Phone #




