2000 UNIFORM BUSINESS REPCRT {UBR) FILED
DOCUMENT # P99000003689 May 04, 2000 8:00 am

1. Entity Name :
NORM'S AUTO GLASS, INC. Secretary of State
03-22-2000 90009 025 ***150.00

|
|

Principal Place of Business Malling'; Address
i
1515 10TH STREET WEST 1515 15TH STREET WEST

BRADENTON FL 34205 BRADENTON FL 342056515
! WaU&&U

| LT .

2, Principal Place of Business X Mailing Address 7 “mm“u lml
- 1s/s— 10T ST 40,
-DO NOT-WRITE'INTHIS SPACE

! Suite, Apt. #, elc. Suitd, Apt. #, elc.
i

e

e

City & State City §c State 4, FgI N er 3 Applied For
i -@‘m)ﬂ - D@%Q‘a Not Applicable

Zip Country Zip ¢ Country 5. Certificae of Status Desired O $8.75 A‘ciditional
| Fae Required

6. Name and Address of Current Ragistered Agent 7. Name and Addyess of New Registered Agemt
' Name
|
[6)((])33'135%:! BSL‘I{PR‘IQEETH%EPSA’T ' Streat Address [P.O. Box Number is Not Ascepablg)
BRADENTON FL 34205 '
City FL l Zip Code

L .
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE |
Signatixe, typad & pnnied name of ragisterac agant and fitle § applicable. {NQTE. Registarad Agent signaturd requirgd when seunstahng) DATE
9. This corporation is eligible to satisfy its Intangible e, 2 EI_LAEAFNOYE_‘:’!_L EEEIS $150.00 . ..\ .o cecionc an #
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 : %3:1 r:zmag;:;iggwg: nena 0 f&gjﬂwhga;;;see
{See crileria on back) Make Check Payable to Department of State
11, e OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TE F/s P O pelste e Ol Chage (] Addition | &
HANE ANORM AN KLOOST EL, , NAME e
SIREET AODRESS |/ R W2 RO 8D/ DI G~ LIBODS 8l ? ¥ STREET ADDRESS &
[}
CITY-ST-ZiP 2 CrIY-SE-2IP o
BRAped 72N FlL F¥R0 : S—
e . b [O petee TITLE [Jchange  [7] Addition | &
nME Lo ) ! NAME
STRgeT aboRegs | j STREET ADDRESS
ciry-sT-zip" ¥ |- ! CITY-57-ZP
e . [ oele TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% : CIvY-57-2p
TnE © Doeee me [iohange [ Addition
RAME . NAME
STREET ADDRESS - - ] - STREET ADORESS
CIrY-ST-zp ' CTY-51-2P -
Ime " O Detete e [Ichange  [71 Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-7P ' CITY-ST-ZP
STRLE~ T et TILE Dl change [ Addition
T - HAME
STREET ADDRESS ; STREET ADDRESS
CITY-S¥-21p i Y- §1-21p

13. | heraby certity that the Information supplied with this ﬂling éioes nat qualify for tha exemption stated in Section 119.0?%3)(0, Florda Statutes. | further cenify that the information
. indicated on.this report.or-supplemental report is true and dcgurate and that my signatute shall have the same lega! effact as if made under oath: that | am an officer or director
‘of the gorparation ar the receiveHqr trustee empowered ta executa this tepgg as required by Chapter 607, Flarida, Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment witf} an address, with a4 other like gmp
SIGNATURE: VLA . I-14 000
snam}ﬂnz ANDTYPED OR PRINTED m%mjs&emmz OFFICER OR DIRECTOR Cate

i/

Daytyma Pnone #




