2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040924

1. Enlity Name

ADVANGED GLASS PROTECTION SYSTEMS, INC.

Principal Place of Business

7650 BAYSHORE DR.. #603
TREASURE 1SLAND FL 33706

Mailing Address

7650 BAYSHORE DR.. #603
TREASURE ISLAND FL 33706

2. Principal Place of Business

3. Mailing Address

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90314 049 ***150.00

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3573098 Anpliad For
Not Applicable
Zj C i Count iti
s ountry Zip Hniry 5. Centificate of Status Desired O . $8'75 Add't'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L P - E -, - —————— Name=~ P NP =~ T T e T T

KOTLER, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
7650 BAYSHORE DR., #603 { P
TREASURE ISLAND fL 33370-6
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicable. (NQOTE: Registered Agent signature required wher rainstating) DATE
. Thi ion is eligi isfy i i 1! FEE 150.0 . R .

T ingveasramen n onos o dasa A At MAY 1,2001 Foo wil basssoon | 1O EecionCamesonFianing - $5.00 way oa

! mg ) quirer ec ' []/ er ' w - Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE D O celete TITLE [Ochange [ Addition
NAME KOTLER, MICHAEL NAME
stReeT anoress | 7650 BAYSHORE DR., #603 STREET ADORESS
crv-st-ze | TREASURE (SLAND FL 33370-6 CITY-ST-2P
TITLE D P pelete TILE [ change [ Addition
NAME KOTLER, PATRICIA NAME
sTecTAnDRess | 7650 BAYSHORE DR., #603 STREET ADDRESS
orv-s-2p | TREASURE ISLAND FL 33370-6 CITY-ST-21P .
TITLE . e e ] Dalste TITLE, - e _[CGhange__ [7] Addition |- ..
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete. TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE 0O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST1-21P
TITLE [ Delste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or On an attachment with an address, with all other like empowerad.

SIGNATURE:

ﬂ?zzfc‘.d_

P72

fo-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #

(727) S62-2527 J

;

CR2E034 (10/00)



