2003 FOR PROFIT CORPORATION FILED

Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 50098 039 ***550.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000072299

1. Entity Narme

THE GLASS ONION, INC.

Principal Place of Business Mailing Address -‘\_,_ .
120 W MAIN ST _ 120 W MAIN ST .
LAKELAND FL 33815 LAKELAND FL 33815
s S (SRR AR AR AR
10 W. MALY ST /20 W mALN S
Suite, Apt. #, etc. Suite, Apt, #, e1c. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - — Applied For
LARELAMD i (ALE D =i 59-3582546 - Not Asplicable
Zi .| Country Zip. . Country o . . . 8.75 additional
?3 ?/5_‘ ) e ‘gquz_( _ — ~ . |- % Certificate of Status.Dosired _ I:l_.,_-_se_mﬁ%ﬁé&@a—_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETHC. '’ Kenneth ¢, Bezmpu)
BERMAN, KENNETH -
> Stre?gdress 10. Box Number-is Not Accept l;le
1005 SOUTH BLVD 1388 PHLCES Y De
LAKELAND FL 33803 , . z
. r N -~ - o — d
(A& an ) FL'| 32%73

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 regiemred agent.

N T o ) T - ’ .
SIGNATURE = Sl N : F-Z-0F
) ) - ﬁatum‘ typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent sighature required when relnstatng) . DATE
FILE NOWI!l FEE IS $550.00
! 9. Election C ign Finangi
Ater Septomber 10, 2003 Foo wil o $750.00 Cect Conpa s $5.00 uey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delate TILE [ Change [ Addition
NAME BERMAN, KENNETH C NAME -
staeet aboress | 1005 SOUTH BLVD STREET ADDRESS _
CITY-ST-2P LAKELAND FL 33803 GITY-ST- 2P .
TILE [ Delete TRLE S O change [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS T~ -
CITY-ST-20P : CITY-5T-2IP
TE o }oremce e o = A =R ST | [(IChange  [J Adsition
NAME NAME RNy e
STREET ADDRESS STREET ADDRESS =
CITy-s1-2I CITY-ST-71P .
TME ‘ 1 Detete TITLE N {0 Change [ ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P oS

[ Delete

TITLE . - [.Changs [ Addition
NAME
STRE

NpEi

Pty A Rrdy
S

Rl

A

M N
TE R Ay o e P R
NAME - LT
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowerad to execute this report as requited by Chapter 807, Flerida Statutes; and that my name appears in Biogk 10 or Block 11 1if

changed, or on an atlachment with an address, with ali other like empowsered. -~
20D @J ¥ &3 ~0503

SIGNATURE: ‘
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DgMFhone #

SiL¥oe 0

v

CRREO034 (4/03)

1



