2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 24225 Apr 17, 2000 8:00 am

DESIGNER GLASS INC. ecretary of State

04-17-2000 90048 031 ***158.75

" Principal Place of Business Mailing Address
hI68-BLANDING-BOULBVARD= % DAVID A KING ATTORNEY
WU E SO AN DS e 1416 KINGSLEY AVE

SINTD DA TSN ORANGE PARK FL 32073-4509
o

(i

2. Principal Place of Business 3. Malling Address ”II" m"l ‘m I " I“ I]I” Iml ‘I||

680 Kingsley Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Qrange Park, FL 59—31 19308 Not Applicable
Zip Country Zip Country s . $8.75 Additional
32073, | us ) B 5. Certificate of_S%a‘tus'Des_lred A - Foo Required._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' DAVID A. Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
1416 KINGSLEY AVENUE
ORNAGE PARK FL 32073 o TR
I .

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

SIGNATURE
Signature, typed or priln!ed name of registered agent and title if applicable. (NOTE: Ragistered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See oriteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N EFA ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
TITLE DPS O Delete TITLE [ Change [ Adgition
NAME MASTALSKI, HENRY NAME
STREET ADCRESS | 6247 BERMUDA DR STREET ADDRESS
CITY-ST-21P ORANGE PARK FL CITY-ST-ZIP
TITLE D O pelete TILE ' [J change [ Addition
NAME BALSAMO, STEVEN J. NAME
STREET ADDRESS | 5329 ISLAND FOREST DRIVE STREET AGDRESS
CITy-S1-2IP ORANGE PARK F CITY-ST-2iP
B e N} e S R oo F e T e T T T T [lcmenge [ Addition
NAME "BALSAMO, TINA A. NAME
STREET ADDRESS | 6329 ISLAND FOREST DRIVE STREET ADDRESS
CIvY-ST-2IP ORANGE PARK FL oImy-ST-2IP
TITLE 3 Delete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE ’ 7 Delsle TITLE [ Change™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby ceniify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statules. | fusther certify that the information
indicated on this report 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 cerporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:XM et S0 %oéaco D-Je7-382Y

SIGNATURE ANDTVPEW PAINTED NAME OF SiSMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



