2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000023054 - - . FILED
- Sy Mame Jun 16, 2000 8:00 am

GLASSPARTS, INC. Secretary of State

Principal Flace of Business ’ Mailing Ad0ress
5090 93 AVE'N 5090 93 AVE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33782:5206

06-16-2000 90111 029 ***150.00

2, Principal Place of Business 3. Meailing Address —

Suite, Apt. ¥, etc. . Suite, Apl. ¥, elc. DO NOT WAITE IN THIS SPACE
City & Stata City & State 4, FEI Number ] Applied For
2 39=3561otH Not Applicable
Zip Country Zip Country "~ ; $8.75 additional
33 7 £ §. Cartificate of Status Desired 0 Feo Required
5. Name and Addreas ot Currem: Regisiered Agent ) 1-7. Name and Address of Mew Registered Agent
[} v
- o c:,;-w: - - Name
‘M“* e HUTCH”\@E Kethlecw
. * Street Address (P.O, Box Numter is Not Acceptable)
5080 93 AVE N
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh. in the State of Florida.
SIGNATURE
Spmatus, typed of priaied name of segisierd agert and we ¢ spnliceble {NOTE: Regicharad AQen! tignetus requid whan ohmtating) DATE
9. This carporation’is eliginla to satisfy its Intangibie FILE NOW!!I-FEE IS $150.00 ) 10. Election Campaign Financi
© ‘ . paign Financing $5.00 May Ba
_ Tiu f“i‘f?t'ﬁq L.“{T?“E and et;ecits to ?o SO [ DT Atter MAY 1, 2000 Fee wlll be $550.00 _ 1. _Tust Fund Contribution. a Added 1o Fees |
58 Cillohia Off BaCRj - = L=k **Make Check Payabis to Department of State~ e R - e e = S A
11, OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
me PSID 0 Delete TE Honerge [ Addilion | §
NAME HUTCHINS, KATHLEEN NAME g
STREET aD0RESS | 5080 83 AVE N STREET ADURESS &
arv-sr-2p | PINELLAS PARK FL-33781- CITY-ST-2P 2TR?EL it
— &
e vD O Deiete TIte D . 4 _ Drownge O Addidon | €
WANE HUTCHINS, THOMAS HAME vite b T hema :C. /
ale Clestere Cimele
STREET ADDRESS -5000. QA AVE N STREET aDORESS | & 47 S
orv-st-zp | PINELEAG-PARK-EL 33781 ovsiw | Fampa /-, 33¢3Y
TLE 3 Oekte e . Dlcrange [ Addition
NAME NAME .
STREET ADORESS L. STREET ADDRESS
OT-5T- 2P e & e e AT e < R G{TY - ST I[P — —————— e e =}
TMLE {7 Delete TINLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-21P CITY-5T-2IP
e [3 Delete TINLE D chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-BP CITY-S1- 2P
TMLE [ Detste e [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
cimY-§T-21P CITY-§7-2P ]
13. 1 hereby carlity that the Information suppliod with this flling does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatéd on this report ar 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 carparation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narma appears in Block 11 or Block 121
changed. or an an attachment with an address, with all other like empowered
LY I LY “T H !::\ r I . / / ) -
SIGNATURE: % YN “m AD{/’eﬁ Aé/éﬁ 2 Asf '/JV Ll J27- S/ €7ep
SIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR CTOR [ rd ' Darytienn Phone #




