2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001048 FILED
1. Entity Name Feb 07, 2000 8:00 am
GLASS BY DESIGN, INC. Secretary of State
02-07-2000 90070 021 ***158.75
Principal Place of Business Maiting Address
4200 S. UNIVERSITY DR. 4200 S, UNIVERSITY DR.
DAVIE FL 233328 DAVIE FL 33328-3015
F e s OGO A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65" D 8 g l+ —’ S .7_ Not Applicable
Zip Country Zié - Country 5_ Certiﬁcalfe (:)f Stat_u_s; Desired \@l ?tgizlg Liidc;tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAFmNEZ’ EVELYN Street Addrass (P.O. Box Number is Not Acceptable)
16127 OPAL CREEK DR.
WESTON FL 33331
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.

SIGNATURE
Signalure, typad or printad name of registerad agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
) . . . "
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and etecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
o ribution. Added to Fees
{See criteria on back) & Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Srtdr' 7“ [ Defete TITLE [ Change [ Acdition
*
NAME Ob&r‘f f‘fﬂr'tlni &2 NAME
STREET ADDRESS 7br 27 JPAL Crecie STREET ADDAESS
CITY-§7-21P &:Mo‘- n Pt 2333/ CITY-ST-2IP
e Seck 77es O Delete TInLE Clchange [ Adcition
NaME Evdiyn Vuns tnee NAME
STREET ADORESS o3l o p,gc Cree-/L O STREET ADDRESS
CiTY-§1-2p AntfdoI Lo -2323 /_.___, LCITY-ST-2P - . e .-
TITLE [T Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ‘ D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-ZP CITY-ST-2IP
| T [ pelete TILE [J Change  [] Additicn
- NAME NAME
l STREET ADDRESS STREET ADDRESS
boLmy-sT-zp CITY-ST-2P
’ TLE £ Delete TITLE [dcChange [ Acdition
NAME NAME
|| STREET ADRESS STREET ADORESS
CITY-8T-7iP CITY-ST-2P

13. | hereby certify that the information su
indicated on this report or supplemsgfital report is Jrue an
of the corporation or the receiver of trustee emp
changed, or on an attachment with' an addreg® wi

SIGNATURE:

5d wihhis filinc? does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execyte this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

~

e Yot 2t 0 O W5t

o
~
L

SIGNING OFFICER OR "'}ﬁ‘z ér -f ﬁ AF !fﬂ v 2 ' 0& ‘I;l‘ale ; / Daytime Phone ¥

NS/ 7/
SIGNATURE AND TYPED OR PRINTED NAME o{

PR \J 1

(9/99)

CR2EQ34



