FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # \/24225 ecretary of State
1. Entity Name 04-14-2003 90382 025 ***158.75
DESIGNER GLASS INC.
Principal Place of Business Mailing Address . B
680 KINGSLEY AVENUE % DAVID A KING ATTORNEY fUigch
ORANGE PARK FL 32073 1416 KINGSLEY AVE
2. Principal Place of Business: 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc, [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59'31 19308 Not Applicable
Zip Country <l Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

KING' DAVID A. . Street Address (P.O. Box Number is Not Acceplable)

ATTORNEY AT LAW

1416 KINGSLEY AVENUE

ORNAGE PARK FL 32073 City FL | ZrCoce

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

SIGNATURE -
Signature, typad or printed hama of registered agernt and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ;‘ . B
L . El
Bter May 1,2003 Feo wilbosssom ' " Docter Corpugn ey ) $5.00 wm e
Make Check Payable to F]crnda Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE DPS ' ] Delete TiLE O Change [ Addition
N MASTALSKI, HENRY NME
STREET ADDRESS | 6247 BERMUDA DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-71P
TITLE D [ deletz TITLE ’ [ Change  [J Addition
NAME BALSAMO, STEVEN J. NAME
STREETADDRESS | 6329 ISLAND FOREST DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-S1-21P
TITLE D [ Delete TITLE [ Change [ Addition
AvE BALSAMO, TINA A. NAME
STREET ADDRESS 6329 ISLAND FOREST DHIVE STREET ADDRESS
CITY-ST-2IP OHANGE PAHK FL CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TIMLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZiP

12, | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further 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
aof the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VT HED /'/z:meo/ Mersprtere) e/ 065 Pt P 38HF

HD NAME OF SIGNING QFFICER OR DIRECTOR Data / Daytime Phone #

SIGNATURE AND TYPED OR PRI

CR2E034 (10/02)



