2003 FOR PR
UNIFORM BUS

T

OFIT CORPORATION
INESS REPORT

DOCUMENT #

1. Entity Name

V20370

CAPITAL GLASS OF POMPANO, INC.

Principal Place of Business
1720 NW. 22ND CT.

BAY 3

POMPANG BEACH FL 33069

Mailing Address

1720 NW. 22ND CT.

BAY 3

POMPANO BEACH FL 33068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90109 003 ***158.75

AL

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650286881 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8'75 A‘«ddr'tional

Fee Required

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

SUMNER, THOMAS M Street Address (F.O. Box Number is Not Acceplable)
3040 NW 88TH ST :
APT 103
FORT LAUDERDALE FL 33309 Ciy FL | 2 coes

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

&

SIGNATURE

Signature, typed or printed name of registered agent and title if applicakle

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

- FILE NOWIl FEE IS $150.00
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fass

CR2E034 (10/02)

10. E QFFICERS AND DIRECTORS ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TIILE D (2 Delete TMLE [ Change [ Addition
vawve | SUMNER, THOMAS NAME
STREET ADDRESS | 3040 NW 68TH ST STREFT ADDRESS
arv-st-z20 | FORT LAUDERDALE FL 33309 CITY-57-21p
TITLE O pedete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-57- 2P
TITLE e em— L - — Elpetete=— . -X-110E B —— cm i e =W Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TiTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘jw-srzw CITY-ST-ZIP
| TITLE 7 Delete TITLE (T Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ip
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemenial
of the corporation or the recsiver oL
changed, or on an altachmen

SIGNATUR

is trug-and accurate and that my signature shall have th
# 10 execute this report as required by Chapter 6

I other like empowered.

ECZROM

SIGNING CFFICER OR DIRECTOR

I report

¢ same legal effect as if made under oath: that | am an officer or director
07, Florida Statutes; and that my name appears in BlocE‘ 1:>or Block 11 if

Daytima Phong #

/ 3//03 Tv-77/5




