2000 UNIFORM BUSINESS REPORT (JBR) :

DOCUMENT # P99000094414

1. Entty Name

GLASSGUARD FRANCHISE CORPORATION

Principa Place of Business

2545 EAST SUNRISE BOULEVARD

SUITE 201

FT. LAUDERDALE FL 33X4

Mailing Adaress

SUITE 201

2545 EAST SUNRISE BOULEVARD
FT. LAUDERDALE FL 33204-3203

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Jun 03, 2000 8:00 am
Secretary of State

04-26-2000 90213 050 ***150.00

I ill IR

!
DO NOT WRITE IN THIS SPACE

. |
City & State City & Stata 4, FEI Number y Applied For
ko070t > | bS [op AR 790 6 ot Appicae
Zip Cauntry, _Zip | Coumry - N | ~$8.75- Additional
5, Certlfrcam‘ul Status Desired E O Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglistered Agent
Name ’
MAGUIRE' FRANK Slreet Address {P.O. Box Number is Not Acceptabie)
. 2545 EAST.SUNRISE BOULEVARD __ B R Y A e .
SUITE 201 ! !
|
FT. LAUDERDALE FL 33304 = ‘ —F[ {7
f !
8. The abave'named entity submitg this statement for the purpose of changing iis registered office or registered agent, or both in the State of Flo:fida.
i i
4
{NOTE: Rogistared Agent signature requirad whern reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ian Financi
«Tax flling requirement and elects 1o do 50. | After MAY 1, 2000 Fee will be $550.00 : E’S::lgzn%a(r:n;e:lﬂg;mi:& e ﬁgﬁohgg:a
(See criteria on back) Maka Check Payable to Department of State !
1. _ OFFICERS AND DIRECTORS" - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ME GHus TRowcoSO PRESAEWT M, TITLE : ! [ Change (] Addition §
NAME Jefo PiSo LocareS 27Y30 A NAME ' e
STREET ADORESS [ Pgassdita, & PAn/AmAd Qs STREET ADDRESS ! 3
eny-St-zP CITY-ST-2P | §
me VIeE PRES 0T O peete TITLE ) O Change [ Addition | G
MAME G-Us TRoNCaSe NAME !
STREETADDRESS |3 d& PiSo Locaces 2FY 30 STREET ADDRESS ,
arr-st-2¢ | Pawama 5§ Pavara 4.A CITY-ST-21P [
e See [ Delete Lt Ol cnenge [ Addition
WAME EUS TRanNCo§ O NAME |
STRETAONESS |o oy PrS0 Locmees FT Yy3e STREET ADDRESS ;
ay-St | Paatapa £ PFanA st O A CITY-ST-2P !
™ fees o o Ot e | T - = = Chenge — B Ausiiini |- - -
NAME Gps TRewcosD NAME ;
STREET ADDRESS | 3 4 ?i‘So Locaces asy¥ 32 STREET ADDRESS X
ONY-SZP |2 ma 5, RvHs CA . orry-S1-2 !
e TFeAvK MAcwre AGe~T I Delete e : i O3 Change [ Addion
NAME 1545 €. Sun s e Pub adiCatads WNE . ;
SIREETADDRESS | o\ 5 0 o et fa 3332 STREET ADDRESS '
CITY-ST-2P CITY-S7-2F ‘
TLE O Delere TILE i | Olchange [ Additioa
RAME NAME i
STREET ADDRESS STREET ADORESS ,
CITy-ST-2P CITY-ST-2IP !
13. | hareby certify thal the information supplied with Ihis filing does not quality for the exemption slated in Section 119.07(3Xi), Florida Statutes. | turther centify that the information
indicated on this report or supplemental raport Is trus and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowerad o execute this repart as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed. or ¢n an attachmany with an address, with all other like empowered. ' !
ﬁ Y ) R TT P I e -."-_-\r‘a:':-)
SIGNATURE: (Uoeriid v 7’1‘4” T3S fl
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytime Phone # J

i
|
‘> Date |
|
:
|



