!2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P99000105657 Apr 24, 2001 8:00 am
1. Entity Name
FIBERGLASS 2000, INC. ecretary of State
i . - b 04-24-2001 90302 047 ***150.00
Prinicipal Place of Business Mailing Address
4601, BARDSDALE DRIVE 4601 BARDSDALE DRIVE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
|
s S A A0 AR ERRRFE R
Sluite. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3612379 Applied For
! Not Applicable
%‘D Country Zip Country 5, Certificate of Status Desired | 'iae'g? Additional
H quired

i 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _

— = — T “Rame ——=
g:;EfS:"E%KT:&ERQOgA Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agen signatura required when reinstating) DATE
1
) o o ) m
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 wMay B
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
I(See criteria on sack) O Make Check Payabie to Department of Stale
1.1 OFFCERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE: PD O Delete TIME (Jchange [ Addition %
NAME BRANDT, RODEN A HAME s
STHEIETADDRESS 4601 BARDSDALE DRIVE STREET ADDRESS 3
Q
CiTY{ST-21P PALM HARBOR FL 34685 cny-s1-2IP o
TITLE; STD O Delete TE O change [ Addiion | &
HAME BRANDT, ANNE M NAME
STREIHADDRESS 4601 BARDSDALE DRIVE STREET ADDRESS
CTYST-2IP PALM HARBOR FL 34685 CITY-ST-21P ~
[FTME == <3 YD~ - sm— e % ot = < e - [} Delelg- — -—f TE - /o) e - hange  [] Additien
NAME BOOKMAN, MICHAEL J NAME a:(/_n ' )
STREET ADDRESS | AG4~BARDSBALE-DRIVE— STREET ADDRESS 4460 o '
OIVSTIP | pAM-HARBOR-FE-4665- o-s1-2e ol | FL 34633
TMLE ' O Delete TITLE [ Change  [J Addition
NAM;E NAME
STREET ADORESS STREET ADGRESS
CITY; 5T-2P CITY-5T- 217
TITLE [ Delete TITLE [ change T Addition
NAM% NAME
STREET ADDRESS ) STREET ADDRESS
CITY%ST-ZIP CITY-ST-2P
TILE Delete TITLE ange ltion
, O O ¢ch [ Adii
NAME NAME
STREET ADDRESS STREET ADDRESS
cm"!srzw I CITY-5T- 7P

13. '_I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under gath; that | am an officer or director
lof the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

changed, or on an attach ith an address, with all other like smpowered. | & 393 3d¢
SI!GNATURE: G/L/LD L &/ﬁﬁf‘ t{-{/ { 7/0/ 137- ¢ W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

y YA o o YO AR



