2002 UNIFORM BUSINESS REPORT (UBRY) Abr OSFIZ%E;)SOO am

DOCUMENT #  P98000083354 ecretary of State

1. Entity Name

LOOK 'N GLASS ENTERTAINMENT, INC. 04-08-2002 90077 050 ***158.75
Principal Place of Business Mailing Address

224 NW 107TH WAY 224 NW 107TH WAY

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

T

AY  52ES9L0

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.

JHGNATURE
- Signature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registerad Agenl signaturs requirsd when rainstating) DATE
9. This corporation is eligible to satisty its Intangiole FILE NOW!I! FEE IS $150.00 . P
Tax filmg requ'\rementgand glects tgdo s0. ? After May 1, 2002 Fee will be $550.00 1e. E:ectlon Campaign Financing 0 $5.00 May Be
o T ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE O Change ] Acdition
NAME GLASS, JAMES P NAME
sTReeT A00RESS | 224 NW 107TH WAY STREET ADDRESS
arv-st-z¢ | CORAL SPRINGS FL 33071 CITY-ST-28
TITLE 1 Delete TITLE . [J Change [ Addition
NAME NAME
. STREETADDRESS | = . — . . - — STREET ADDRESS Tt T
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY - ST-2IP
i3 . O Detete TMMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption staled 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

U Tt Potdich Glage o3-25.00 04 257 6224

FFICER OR DIRECTOR Date Daytime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0866621 Neot Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Dasired E{ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e e R A A e e e -
CARRATT, GUS H Strest Address (P.C. Box Number is Not Acceptable)
2601 E. OAKLAND PARK BLVD.,STE.500
FT. LAUDERDALE FL 33306
) City FL Zip Code

CR2E034 (9/01)



