A g . FILED
2003 FOR PROFIT. CORPORATION ,
. _UNIFORM BUSINESS REPORT (UBR) Sesgclé’tgoo?) ?S?gtgm

| DOCUMENT #  P99000082094 { ﬂ 09-11-2003 90091 046 ***550.00

1. Entity Name

BBC GLASS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address R E .
4505 131ST AVE N 4505 131ST AVE N .

#S5 #15 :

CLEARWATER FL 33762 CLEARWATER FL 33762

£ £ A AT
2. Principal Place of Business 3. Mailing Address

_. Sulte. Apt. # elo. - ] CHECK'RERE'IF MAKING CHANGES

City & State City & State 4. FEI Number 860 Applied For
59-3599 Net Applicable
7ip Country Zie Country 5. Cerlificate of Status Desired | $875 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN M
BOKS! ’ BRIAN Strest Address (P.O. Box Number is Not Acceptable)
8347 41ST AVENUE NORTH
ST. PETERSBURG FL 33709

City FL 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. | am familiar with, and accept
+ ine obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titlle if applicable. (NOTE: Registared Agent signatura raguired when rainstating) DATE
A,
FILE NOW!! FEE IS $550.00
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitrgautl‘on ? | ,?dsd.g!(t)oh;?;ss ©

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

r TITLE D .. O petete TITLE [ Change [ Addition

_wwe . | BOKSHAN, BRIAN'M ‘ NAME . ) .

~streer avoress | 4505 131ST AVENUE N- STREET ADDRESS

crv-st-zp | CLEARWATER FL 33762 CITY-5T. 2P
TITLE O Datete TILE [ Change [ Addition
NAME o —— - e - . - - o - *NA-ME- —— - - LT D e TR pmE—— o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ Dekte TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Cmy-ST-2iP
ME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-S7-2IP .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the informagion
indicated on this report cr supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusjgZempovered to execete ieTeport ag requi ciay Chgnter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, ﬁ-w}h OW @dz_g ﬁ
- 4

SIGNATURE: __ Sl IBE B

ey A . -
A‘ﬁt‘ 7/4/0 $57
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALk WA

AV 65PL0L0

CR2E034 (4/03)



