2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 12,2003 8:00 am

FILED

A PO |

DOCUMENT # P99000001048 Secretary of State J
1. Entity Name 03-12-2003 90128 027 ***158.75 «
GLASS BY DESIGN, INC.
Principal Place of Business Mailing Address ) e - - w
4200 S. UNIVERSITY DR. 4200 S. UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, ete. Sulle. Apt. #, olc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0884757 ' Applied For
. , Not Applicable
Zi i t : ‘ i
" Country <l Country 5. Cartficate of Status Desires [ $8.75 Additional
Fee Required
8= Neme and Address of Current Registaray Agant 7. Name and Address of New Registered Agent -
Name
M NEZ' LYN Street Address (P.0O. Box Number is Not Acceptable)
2860 NW 80TH AVENUE :
SUNRISE FL 33322
City FL Zip Code
8. The above named eftity subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of refistered agent.
SIGNATURE
N Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
L 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable.to Florida Depariment of State
10. ‘ OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p o O Defete TITLE O cChange [ Addition g
NAME MARTINEZ, ROBERT NAME 3,
STREET A0DRESS | 2860 NW 80TH AVENUE STREET ADDRESS 3
crv-st-zp |SUNRISE.FL 33322 CITY-ST-21P a
(9]
MLE ST [ pelete TITLE Ll Change  [] Addition g ]
NAME MARTINEZ, EVELYN NAME S
STREET ADCRESS [2860 NW 80TH AVENUE STREET ADDRESS .
crv-st-zp  |SUNRISE.FL 33322 _ a . crv-st-ze | o :
TITLE 7 Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1TLE O oetete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T 3 oelete it [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE (] Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied does nol qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental rephrt is true agcyrate 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 truste empowered utg this repagt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wil ! mpowére
’ Lov? Y 4§ ; n 74 %"r:l'x r-‘ r ”~ - oy ! ” y -
SIGNATURE: _ SIGNAT ¢ﬁ/: O bit %f brez 3fofo3  GIY- 7434433
FiGT A L4

SIGNATURE ANDTYPED,&#PWED NAME OF SIGNING OFFIGER OR DIRECTOR

Dot e B




