2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000001048 Mar 02, 2001 8:00 am
1. Entity Name I
GLASS BY DESIGN, INC. Secretary of State
03-02-2001 90115 007 ***158.75
Principal Place of Business Mailing Address
4200 8. UNIVERSITY DR. 4200 S. UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328
s e RN A
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘088475? Applied For
Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired X gg'g;‘sqﬁ?ggiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme
| MARTINEZ, EVELYN
i 16127 OPAL CREEK DR. Street ATS%(PLQ Box N;r\njb?r:‘s/l\lot Accgmbyﬁ\e {A_,) -
‘ WESTON FL 33331 M £
ciy L ., . Zi .
TS en Ry FL %7327

. 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida
| -

| S|GNATURE‘;§:M\A—\C,\MAJ 2 E\!Qlu{ Vi [\J/\CL_LthC e VAVA g - C1

CR2E034 (10/00)

Signature, tyosd or pﬂnted name of registered agen and titie if app\igahle‘ﬁ {NOTE: REQJSTGFE(} Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) N ‘
10. El F
. Tax filing requirement and zlacts to do so. After MAY 1, 260t Fee will be $550.00 Trizt‘E:r%ag(?:l'r?;uﬁ:jncmg 1 fdsd‘gi?ol\ggasae
, {See criteria on back} 0 Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Detete TITLE ﬁ(ﬁhange 1 Addition

e MARTINEZ, ROBERT e . .

| sreer aooress | 16127 OPAL CREEK DR STREET ADDRESS K e N Lo A pve

CITY-8T-2IP WESTON FL 3333% CITY-S7-2P Sun .3 z(,;\/ 57 )7_)7;291»

TITLE ST 71 Delete TITLE T Change  [] Addition

NAME MARTINEZ, EVELYN NAME \ MU‘ GFU

stieer aooess | 16127 OPAL CREEK DR swerraness | A g b O VO a

CITY-S7-21P WESTON FL 33331 CIFY-ST-2IP $ J A Q 5 = (- )? }7/ 2 l

THTLE [ Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 1P CITY-ST-7IP

TITLE [T Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SY-71P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-5T-2IP

L}

13. | hereby certify that the information ith thig filing doeg ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ndicated on this report or supple@@ntal repoht ks tru d accprafe 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 receivef or trustee wetel] to exgeutl this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12 if
changed, or on an attachment with anjaddytss, withjdlfother fike pmpowered /\>

SIGNATURE: %LW - V Aot ner ﬁ/ﬁf’}/’” r%’]

SIGNATURE AND TYP! Oﬁ’PHINTED NAME CF SIGNING OFFICER OR DIRECTQR Cate Daytime Phone #




