2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083354 Apr 16, 2001 8:00 am
1~ Sy Nam ecretary of State
LOOK 'N GLASS ENTERTAINMENT, INC.
04-16-2001 90050 025 ***158.75
Principal Place of Business Mailing Address
224 NW 107TH WAY 224 NW 107TH WAY
CGORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number APPLIED FOR Applied For
65-08Gktk 2| Not Applicable
Zi Count i
P Ly Zip Country 5. Certificate of Status Desired m/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
= _CARRA-IT;GUSH,_., ey + Al e wt ¥ s mm e ERl 1 TG . = - — ———— s
Y | Sireet Address (P.Q. Box Number is Not Acceplable) ~ -
2601 E. OAKLAND PARK BLVD.,STE 500
FT. LAUDERDALE FL 33306
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NGTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . N )
Talx filinrp re ::irementgand elects tgydo S0 o After MAY 1, 2001 Fee wlll$be $550.00 10. Election Campaign Financing $3.00 way 80
.g ) o ) [E/ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE DP O Delete TITLE I Change [T Addition
NAME GLASS, JAMES P NAME
STREET ADCRESS | 224 NW 107TH WAY STREET ADDRESS
crv-sr-7¢ | CORAL SPRINGS FL 33071 oY-ST-2P
TIMLE : O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
_STREETADDRESS) L STREET ADDRESS
cy-gT-2p " T T - e Rerysne T | - ~ e — e m .
TITLE 3 velete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2IP
TME [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP
13. | heraby cerlity that the information supplied with this filin doeszot qyati e exempticn stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supp! ig'true and accurate, ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receivefjor trustee empbwered 10 exeq 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ajtother kg
SIGNATURE: / oY-ff~0/  FY 267 027
é(emjuna AND TYPED oﬁ@meo NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone ¥

[CTTT RV

CR2E034 (10/00)



