|
2000 UNIFORM BUSINESS REPORT {UBR) _ —_ -

DOCUMENT # P99000040924 03202000 5G060°Gi 57 ¥150.00

1. Entity Name I .E«: E 1 P9E)ﬁ0924
) caon S

ADVANCED GLASS PROTECTION SYSTEMS, INC.
0OAPR 18 AH 9:19

Principal Place of Businasa Mailipg Adcrass
7650 BAYSHORE DA.. #&R3 7650 BAYSHORE DR.. #603 SECKETARY OF STATE
TREASURE ISLAND FL %6%04— TREASURE ISLAND FL 30706-3541 TALLAHASSEE, FLORIDA
T ST A0 R RN
7650 Laystana On "]
Sulte, Apt. #, ats. Suite. Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & Stat P Cily & Siate 4. FE| Number, Appiied Fa
I@Q.A}%_M@ o e _.‘_cﬁ'ir;d’_{?" 8948 _ [T NzJApoucarma
-g 2506k C°“”&"’ S Zp | Country S. Cerificata of Status Desved (] f&;fqm"w
6. Name and Addreas of Current Registerod Agent 7. Rame and Address ol New Ragistered Agenl
Name
KOTLER, MICHAEL Street Ardress (P.O. Box Numbes 1 Not Accepiebile)
7650 BAYSHORE OR., #603
TREASURE ISLAND FL 33370-8
City FL ‘ 2ip Code

8. The above named entity submits this statemant for the purp:::as of changinp lts registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE )
Sigranae, typed o printad name of lunhhmdw-ﬁWuil-m:mnn {NOTE- Aiag 1eded AQn] SIONSTING GUINK] whin rensiargh DATE J
- [}
9. This corporation & sligitle to satisfy iis Intangible [~ FILE NOW ! FEE IS $150.00 - 10. Eecti . .
. . ., Eection Cay Financi
Tax fing requiremant and elacts to do so. Ij/ After MAY 1, 2000 Fee wiil be $550.00 Tu.stlF(md (l;p::il u; - ing g i?dgﬂmng?;ses
{See criteria on back) Make Check Payable to Department of State | - ’ : {
1 11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiIEIECTORS IN 11
HLE 2] O Delee TLE ' Cicharge - [0} Addition
. KOTLER, MICHAEL | e . 3 .
smeevanoress | 7650 BAYSHORE DA., #603 -Jj STREET ADDRESS .
CiFy-sT-29 TREASURE ISLAND FL 33370-6 uny-st.21e
e D O 2wt J me i [ ohange [ Aodiicn
NAME KOTLER, PATRICIA NAKE
smeer A00%ess | 7650 BAYSHORE DR., #603 | STREET ADDRESS
sl 2P TREASURE ISLAND FL 33706~ {~ ™~ R - - - s - Ty
e O velete T DClchamge [ Addiion |
NAME MANE
STREET AODRESS STREET ADDRESS |
_CATY-§T-2P CIN-51-21P ]
L : ] Detsle TME Clcnange [ Aditen |
NAME NAME ’ ' !
STREEY AMIDRFSS STAEET ADDRESS
CTY-ST-7P CITY-S7-2P
Timie O perets e change [ Agatian
NAME NAME
STHEET ADDRESS . STREET ADDRESS
oTY-ST- 4P TV -5T- T
e O peete e (Jcmenge [ Addition
NAMF ' HAME
SIREET ADDRESS STREET ADDRESS SP
CITY-ST-2F CITY-51-IP

13, | hereby codify that the intormalion supphad with this Iuirg does ot qualify tor the exemption stated in Section 119.97(3)i), Florida Stawies. | funther cartily that the infprmation _
n

ind catad on this repon or supplemental repart is true and accurate and that my signature shall have the sama logal effect as it made under oalh, fhal | am an officer or direclor
of ihe corporation or the recewver of lrustes ampowaied to éxacuts this repan as required by Chapter 607, Rorida Statutes: and that my name appears in Block 1% or Block 2.
changed, or on an attachment with an address, with ai' ather like empowered,

Aals s Aol Frr 00 (D25)362-7527

5 P i
SKONATURE AND TYPED QR PRINTED NAME OF OFFCER OR R Dt Phone &
i

]

SIGNATURE:

ROEN34 (5901



