2001 UNIFORM BUS,INESS REFSRT (UBR) FILED

B, [ ]
DOCUMENT # P99000024654 Apr 26,2001 8:00 am
"TRAN GLASS R SYSTEM, INC ecretary of State
T 04-26-2001 90322 033 ***150.00
Principal Piace of Businass Mailing Address
001 NE 40TH $T. 3001 NE 4GTH ST,
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ~MU ALV L
2. Principal Place of Business 3. Mailing Address ”"”m m ul" m H “I(H"m "m m“ ' "lm m" “" m'
Suite, Apt. #. etc. Suite, Apt. 4, atc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FetNumber Q00803300 Applisd For
e _ = ~—I NGt Applicable |
e T AT e St CDunty T Zi unt N
10 e Ty e Country §. Cenrtificate of Status Desired (] 38.75 A‘ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GREGORASH, RICHARD
3001 NE 40TH ST. Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL I Zin Code
8. The above named entity submits this statement Jor tha purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Snatura, typed of oiinted nama of registerad agant and title it spplicable. (NOTE: Rogisterad Agont signaturd (eQuitad when réinstatng) DATE
9. This carparation is eligible to salisfy Its Intangible FILE NOW!!! FEE IS $150.00 10, Flect o Financi
Tax filing requicement and elects ta clo sa. After MAY 1, 2001 Fee will be $550.00 " EEC on Campaign Finzncing $5.00 may Be
TS rust Furd Contribution. Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
v =)
TLE [ Delete TTLE [ Change [Tl Addition | &
e GREGORASH, RICHARD N 2
smeer anoress | 3001 NE 40TH ST. STREET ALDRESS g
arv-st-ze | FORT LAUDERDALE FL 33308 ciTy-$1-7IP 2
o
HILE O Detete me O crange (3 Addiion | &
NAME RAME
SIREET ADORESS STAEET ADDRESS
|- OTY-57-2P — —Q orvsnze —
TMLE O Deiete TLE [3change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THE [ Detets HILE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P GITY-81-21P
TMLE 7 Detete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2Ip CITY-ST-2IP
TE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2Ip CITY-S1-21P
13. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify shat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eflect as il made under oath: that | am an officer or director
of tha corporation or the receiver or rustee empowergd %o execute this report a5 required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmenywith an addrasg, wi ) other like empowered.
SIGNATURE: A-21-6 | 9549752974
HAME OF SIGHING OFFAICER OR DIRECTOR Data Oaylima Phore #




