2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN GLASS, INC.

S70046

Principal Place of Business

P. 0. BOX 16223
ALTAMONTE SPRINGS FL 327116-2201

Mailing Address

P. 0. BOX 162231
ALTAMONTE SPRINGS FL 32716-2231

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90099 032 ***]158.75

AU IR

AY  ZZeRi0

2. Principal Place of Business 3. Mailing Address
1334 E£,ALTAMOLTE DA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Actamonre Spaswes  FLA
City & State City & State 4, FEI Number Applied For
59-3077907 Not Applicable
Zip Country Zip Country $8.75 additional
. f -
32200 oo | e S | e e | E ,(?EIEI_.CE}LE Sta—tus D_E,Simd m;_._Fee,Flequired,,, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameeuan &

§2!ﬁ.n§0n

Stre-éiess P.Q. Box Numbex Not Acceptable}
L a an ﬂ e

Cnyga V! 7[)0 rd’

Zip Code

FL (2355

SIGNATURE

urpese of changing its registered office or registered agent, or both, in the State of Florida

- ok ANV .=

Signmeed or printad nigge of registefad“a’ganl and titla it applicable.

(NQTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporatign is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10 Election Campaign Fmancmg

.85.00 may Be_ .

SIGNATURE:

r like e

13. | 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with all

/=402

Date Daylime Phone #

. Tax filing requirement and elects lodoso. - _ . ... _ After May 1, 2002 Fee.will be $550.00 - .- - ~—TrErFund Contisution: - C0™""Awuded fo Fess
{SBe criteria on back) Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 2 ~ [ 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TITLE elete TILE PrRES (D> ERT Q/Change [ Addition | &
NAME HAME sTEvEN @, SoRtmgeN &
STREET ADDRESS SREETADDRESS | S 26 © M e 16 Ao AVE é
CiTY-51-21P CITY-ST-2IP SAFoRD |, FA. 2774 w
TILE ] patete TITLE [ Change [ Addition %
NAME feue.’? aanSGV\ ) NAME
STREET ADDRESS 5 P 56 VL Ko e £r pof STREET ADDRESS

_jovste ) e, D 77 i CITY-ST-2P B . -
TITLE ' [ Delete e T TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-S7-2IP
THLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-57-2IP )
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



