2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090189 May 14, 2001 8:00 am

1. Entity Name i reta Of State
LITTLE' GLASS SHACK - FLOHIDA, !NC- S()esg4_2e()01 95;%; 035 ***%150.00

Principal Place of Business Mailing Address
5150 ANGLERS AVENUE PO BOX 4308
DANIA FL 33004 SPRINGFIELD MD 65808
Suite, Apt. #, etc. Sulte, Apt, #, etc. (O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36.4257098 Applied For
Not Appiicable

- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) -~ 6. Name and Address of Current Registered Agent  ~ ~ ) T T YT 777, Name and Address of New Registéred Agent ™ - <
Name

BLACK, EUGENE L
5150 ANGLERS AVENUE
DANIA FL 33004

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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.

CR2E034 (10/00)

SIGNATURE
. Signature, typed or printed name of registerad agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eiigi isty i ibl FIl W!H FEE IS $150.00 , . N
? 12;5Jgpc:;mfur;ﬁee:tgﬁlg te?ei:at:?cr in L:anglb ° AherlinEAy ? 2001 Fe§ wlil$ be $550.00 10. Election Campaign Financing $5.00 May Be
g req - ' - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Dpetete TTLE sen TP [J Change &% Addition
NAME BLACK, LEE NAME
sTreeT ADDRESS | 544 E FARM RD3S STREET ADDRESS
CITY-$T-21P PLEASANT HOPE MD 65725 CITY-ST- 7P
TmLE VP [ Delete TITLE [ change [ Addiion
HAME BLACK, CINDY NAME

STAFET ADDARESS
CITY-5T-2IP

sTReeT ADDAESS | 544 E FARM RD 36

crv-st-z¢ - |PLEASANT HOPE MD 65725

TmiE T S8 R = SN
NAME COPELAND, MIKE

STREET ADDRESS | 3568 S STREET ADDRESS
omv-s1-2p | SPRINGFIELD MD 65807 CITY-ST-21P

TILE [ Delete l TLE 1 Change [0 Addition

e~ T "CIchange T [ Addition

NAME

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

13. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE:

s T YD -yre- 756>

RECTOR Date Daytima Phone #




