2000°UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P98000072299

1. Entity Narme

THE GLASS ONION, INC.

Principal Place of Business

1005 SOUTH BLVD
LAKELAND FL 33803

Mailing Address

1005 SQUTH BLVD
LAKELAND FL 33803

2. Principal Place of Business

[20 (i), MBw SF—

3. Mailing Address

(20 (4.

VR EAR W

AN S

Suite, Apt. #. elc.

Suite, Apt. #, stc.

I
REINSTATERIERT

City & State |

Lo A o

City & Stale

4. FEI Number 59'3582546 LR, ApRplied For

L—A/%L-Aﬂ'(g) F:L/ Not Applicable

Zi |— Country, - . $8.75 Additiona
%3 g / (" (/ _S /4 5. Certificate of Status Desired a Feo Required

e T

- . B.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERMAN, KENNETH C
1005 SOUTH BLVD
LAKELAND FL 33803

" Kewnetth O Selmd~

Street Address (P.C. Box Number is Mot Acceptable)

ya il S At (5 0

VLI D FL "Bz

8. Tha above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

FOR. 128, 9StatemedT 10-/€ 00

SIGNATURE %

Sig!\aluﬁpad or prirted name of registerad agent and title it applicabla.

{NOTE: Hegisﬂw/m’"ﬁwﬂ- o when seineial DATE -

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . N . -
Tax fEIingprequirementgand elects loydo 50. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. $Iectﬁon Campa;gn F—tlnancmg 0 $5.00 May Be
s rust Fund Cantribution. Added 1o Fees
(8ee criteria on back) fMake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 0 Dlosee e SOOI S 4 1 By [y
NAME BERMAN, KENNETH C NAME TS 40

IU' r_En 1 "“Ul 115 Ul Ce
streeTanDRess | 1005 SOUTH BLVD STREET ADDRESS kM e

EEE¥TS0. 00 750, 00
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP —m
TITLE [T Delete TILE [ change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-§7-21P
TITLE [ Delete TILE [ Change  [] Additien
NAME ) i - NAME
STREET ADDAESS ) STREET ADDRESS - .
CITY-ST-2P CITY-§1-2P
TITLE [ pelete TITLE - [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\ (‘0\1%
CITY-ST-ZiP CITY-ST-21P |
TLE O Dalete ML Y [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TIMLE [ pelete MLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P - )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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-l am an officer.or. director
of the corperation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. T

SIGNATURE: ééu“/f

R ETURE FORAIOC Bep i  Jovb-ep  SLREROSUI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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