2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

DOCUMENT # P989Q0072299 Secretary of State

1. Entity Name -~ )

THE GLASS ONION, INC. r( A 05-22-2002 90245 044 ***150.00
L

Principal Place of Bu&ness ™ '\-\, Mailing Addrgs

120 W MAIN ST~ - 120 W MAIN ST/ SLEREL

LAKELAND FL 33815 LAKELAND FL 33815

B R A

2. Principal Flace of Business 3. Mailing Address {\
Sgite, Apt. #, etc. Suite, Apt-#, etc. {\ DO NOT WRITE IN THIS SPACE
ity & State City & Siate 4. FEI Number Applied For
Q’ \\‘::-. 59.35825 |6 Nt Applicable
1 e . Y t )
_Z‘p — . C".“f“?' — e Zip Goun ry‘ 5. Certificate of Status Destred . [[]. $8.75 Additional
?’3?-”—'- RECCTIET S oy S Uy = (I VOV S Fee Required
] 6. Name and Address of Current Registered Agent /2 \_J =7. Name and Addréss of New Reglstered Agent-—- .= . .. _
- Name
BEB,, J " KENNE c Street Address (P.O. Box Number is Not Acceptable)
1005,SOUTH BLVD .
LAKELAND‘FL 33803
[\ City FL Zip Code

8. The above naméd enlitg:ﬁsubmits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florig

[

SIGNATURE

s £, Signature, typed or printed namé‘vﬁegislered agent and e if applicable {NOTE: Registerad Agsnt signature required when reinstating) DATE
. .
3 I . B
. N T i I . . N ]
9..sf'rh\st::.own is eligible to salisfy its 'ntangible FILE NOW!l! FEE IS. $150.00 10. Electon Campaign Finanking $5.00 May B
Tax filing requirement and elects todo so. .~ | »_ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back} /_/ O Mak‘géheck Payable to Depariment of State
y.
1. OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TmE D / Ol oelete. ™~ Ne Clchange [ Addition | 5
NAME BERMAN, KENNETH C NAME S8
STREET ADDRESS | $005 SOUTH BLVD STREET ADDRESS §
arv-st-2r | LAKELAND FL 33803 aryJst-ze dl
=

‘ — @
TITLE . [ Detete ME [ change [ Addition | &G
NAME NAME  ~
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . ) o , . _ | omv-st-zp
TILE ' . ’ OBeke f e 1T T T T Trange LI AR
NAME } NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-ST-7P i >
TME T Delsts TTLE [ Change [ Addition
NAME i NAME
STREET ADDRESS b STREET ADDRESS
GITY-ST-21P . GITY-ST-2P
TITLE [ petete TIMLE [ change ] Addition
NAME NAME
STREEMADDRESS STREET ADDRESS
o st-zIp CITY-57-2IP
e 3 [ celete TITLE [ Change [ Addition ‘
NAKE NAME ‘
STREEY ADDRESS ; STREET ADDRESS
ciry-sj-2Ie CITY-ST-21P

indicated oy jeTeptrgar supplemental repart is true and accurate and that my signature shall have the same legal effect as if
ofgthe comporation or thifleceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thag my narme 4
cRangget? or on an attab! ;_hem with am address, with all other like empowered.

de under cath; that | am an officer or director

Jiie. information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fror:;:iéSlatutes. | further certify that the information
ppears in Block 11 or Block 12 if

SIGNATURE:

aEMATURE AD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Data 1

Daytime Phone #

| 1



