2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100863 b Feb 03, 2001 8:00 am

1. Entity Name
BUSY BEE GLASS & MAROR, INC. Secretary of State
02-03-2001 90296 020 ***150.00

Principal Place of Business Mailing Address
24100 TISEQ BLVD. 24100 TISEQ BLVD.
PORT CHRALOTTE FL 33980 PORT CHRALOTTE FL 33980 U U U 1 d 4 J d
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6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
=
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8. The above named entity subflttVate q‘ﬂii purpose of changing its registered office or registered agent, or both in the State of Florida. /
SIGNATURE ( {~ Cdec '@L@ . /L9 p/
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9. This corporation is ellglble to satisfy its Intangible |, FILE NOW!!f FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D O peletz TITLE [ change [ Addition
NAME TISEO, ALBERT HAME
staeeT anomess | 24100 TISEQ BLVD. STAEET ADIDRESS
crv-st-z7¢ | PORT CHRALOTTE FL 33980 cIrY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-58T-21P CITY-ST-2IP
“TLE ' ’ O pelste” BT T T Tt T T [O'Change [ Addition |
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
LE 1 Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trugleg emppopered jo 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 aifadfjreds, %r like erppowered / /
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