2000 UNIFORM BUSINESS REPORT-(UBR)

.

DOCUMENT # P99000082094

1. Entity Name

BBC GLASS TECHNOLOGIES, INC.

/¥

FILED
Aug 30,2000 8:00 am
Secretary of State

07-14-2000 90001 024 ***150.00

Mailing Address

§347 41ST AVENUE NORTH
ST. PETERSBURG FL 337033942

Principal Place of Business

8347 41ST AVEMUE NORTH
ST. PETERSBURG FL 39709

08-30-2000 90003 008 ***400.00

il

T

i

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNNJ OFFICER OR DIRECTOR

2. Princigal Place of Business 3. Malling Address
€
Suite, Apl. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber, Appilied Fot
= [ D dite ) Not Applicable
Zip . Country . . dp_ . .| Country . - o $8.75 Additional
| 5-5%1 o B l'- VS A - - - - 5. Certificata of Status Desired O Fes Roquired
€. Name and Addreas of Current Registered Agent ~ 7. Name and Address of New Registsred Azent| o o,
Name
BOKSHAN, BRIANM Strect Address (PO, Box Numiber is Not Acceptable
8347 41ST AVENUE NORTH -
_ ST. PETERSBURG FL 33705
City FL zr: Code
B, me above namet entity submis this siatemem for the purposs of changing ks regisiered office o registered agent, or both, In the State of Forida.
SIGNATURE
Signaturi, Typed of prated name of registensd agen and itk i applicdble. {NOTE. Registered Agont signature roquined whan rénstamg) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
‘ - R anci
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Co?'nlr?buﬁon_n " E‘i{g,omhgyass ®
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e D O nelets TnE ‘ ) Change  [J Addition §
NAME BOKSHAN, BRIAN M NAME ' g
sTeET aporess | 8347 41ST AVENUE NORTH STREET ADDRESS a8
orv-si-zp | Y, PETERSBURG FL 33709 GTY-ST-2P o
TmE O belete TME Dictenge [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. _. [ cmy-sT-ze L . L
TILE 3 peiet LE [ Change ] Addition
N - |- NAME o e
STREET ADUAESS STREET ADDRESS
CITY-51-1P CItY-5T-TP
e {7 Delets me Ochangs [ Addition
NAME NAME )
STREET ADDAESS STREET ADDAESS
. CIvY-8T-21P CITY-S1-2P
. e > (] pelste TLE [ Ghange Addition
NAME ) NAME
STREET ADDRESS t STREEY ADDRESS
CITY-ST-2IP 4{ . ' CITY-ST-2P
me ‘o SEE e O Delete 1TLE [Ichange  [C] Addition
m ook WE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CIFY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.075'3](!). Florida Statutes. | further certify that he infoermation
indicated an this report af Supplemental repor Is trus and accurate and that my slignature shail have tha same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the racaiver or trustes émpowered 10 exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other (ke empowered. .
QAR ANTOR TTR F[S ﬁ'ﬂ"j"?:"“ﬂ
SIGNATURE: __ SIGNATURE REQUIRED & 2 o~ /(fl,/,%v L2310
Dar Mﬁ'ﬂ

SATIRA D




