2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000044689 Apr 07,2000 8:00 am

1. Entity Name

THE GLASS LIZARD, INC. ecretary of State

04-07-2000 90088 049 ***150.00

Principal Place of Business Mailing Address
2350 CYPRESS POND ROAD #1407 2350 CYPRESS POND ROAD #1407
PALM HARBOR FL 14683 PALM HARBOR FL 346836931

g g o | (ORI

Suite, .ﬁ‘jt #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE

h\“‘c Unit

Cifs & State Ciy & State 4, FEI Number Applied For
s\ _Halooc  FL Dalwg_ Haoor £ 59 -3580733 Nt Ropicati
Zip Country Zip Country . . 8.75 Additional
3"’“&% U\Q H ’thLQ BZ) l A ﬁ 5. Certificate of Status Desired ] ?ee Hequir:clluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ' .
oUX. ELl — ; Elzaitn ~Kn\ﬂ)‘l}\)&

GIROUX, ELIZABETH Street Address {F.0. Box Number is Not Acceptable)

2350 CYPRESS POND ROAD #1407 2234 _Richer SY. Kt C

PALM HARBOR FL 34683 .

City FL Zip Code
Ol Barber 2R3

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.

/ Deend et 2/21]po

agent and }[e A applicable " (NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

# typed or printed name of register

. Thi { ion is eligi isfy i ibl il . . ’ ) .
* oo eamamon s sonsodatar " | anorMaY 1 2000 Feo willbe $ss000 | ' E8cton Canaslon g $5.00 wy 8o
= rust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i e TLE Presidant . QChange [ Addition
NAME NAME E] (@\bq, e mﬁt _
STREET ADDRES “"STREETADCRESS |5 Fag  fiichvey s Ui C
omy-st2p , CIFY-81-7P %H VY'\H‘R(‘OD(’ U 24102 S
TALE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIFLE ‘ [ petete TITLE [ Change [ Addition
NAME NAME . _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [1 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE ] pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IF ’ CITY-S1-2P
[ e O petete s ] Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. { hereby certi 'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on th ort 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 frustee empowered 1o execule this repert as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an address, with ail otihgr like empowered.
Y I .
SIGNATURE: X 4 SZL‘\J 3z ls0 327 -3721~9307

NAME OF smnny OFFICER OR DIRECTOR Date Daytime Phane #

h=)

CR2E034 {9/99)



