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2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 20, 2001 8:00 am

DOCUMENT # P99000038249 ] Secretary of State
1. Entity Nams : A ) 05-15-2001 90094 009 ***150.00
GLASS GUARD HURRICANE SECURITY CO., INC. |
Principal Place of Business Mailing Address 7 .
3635 GLENRIDGE LANE 2635 GLENRIDGE LANE . o )
SARASOTA FL 34230 SARASOTA FL 34233 P C :
S AR,
Suite, Apt. #, etc. Suile, ApL #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 650917660 Applied For
Not Applicania :
Zp Country Zp Country 5. Cenlificate of Siatus Desied [ ?g:asw Additonal
€ Name and Addraas of Current Reglistored Agent - 7. Name and Addreas of Now Reglstered Agent
e P s T s B M CE = T = == == Name— " -~ —— = A p——— P

LUJAN, TONY -
Straat Address (P.O. Box Number is Nol Acgeplable)
3635 GLENRIDGE LANE
SARASOTA FL 34233
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE 7)’ ; L S ze fof
Sigratur, typed of pufled name of regisiered agont and e ¢ epplcabie. (NOTE: Regitnred Agan) sionanre requited when reanstating) DATE
9. This corporation is eligible 1o satisty its (ntangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financin
Yax lling requirement and elects (0 do so. After MAY 1, 2001 Fee will be $550.00 Tt Pond Gontibuton $5.00 May 8

Make Check Payable to Department of State

[See critoria on back)

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE VP -@gm LE [ change [ Addition

NAME CHRISTOPHER, THOMAS M _ HAME

STREEY ADDRESS | 3835 GLEN RIDGE LANE STREET ADDRESS

tr-s1ok | SARASOTA FL 34233 ciry -51-2¢

e M’iﬁL D) Deee Tme [J Crange [ Aodiion

NAME —:_W—#ﬂ—- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P S =z 24 T2 3 Crry-ST-21p

THE _Pres tlent O oelre me D) Change (7 Additon
TV B =~ P R S e ol ol VT T T e o T .-

STREET ADDRESS _/67“/ Lvvaw STREET ADDRESS

CITY-~ST-2P 3635 Glem 4 .‘0/5 e Lane CITY-57-7P

mE Sq9rascts, /ZL. 3¥233 0ok mmE Clcrenge [ Adtition

HAME / NAME

STREET ADDRESS STREET ADDRESS

cry.st.zP CIrY-5T-2P

Tme ] Delete e [ chargs [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-2P Ciry-51-21p

TInE O Detete e Clcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-S1-2P ITY-5T-2P

changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: ég éﬁ pre s;elan F 7

TYPED OR PRINTED MAME OF SIGNING OFFICER OA DTRECTOR Date

13. | heraby certify that the Information supplied with 1his filing doas not qualify for the exemption stated in Section 119.G7(3){i), Florida Statutas. | further cartify that the information

indicated on this raport or supplemental report is Irua and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121

ect as if made under oath; that | am an cfficer or director

By L)

CR2E034 (10/00)




