2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V25577 N erciany ot State

GLASS CONCEPTS OF OKALOOSA COUNTY, INC. 03-07-2002 90035 045 ***150.00
Principal Place of Business Mailing Address

1620 HIGHWAY 98. WEST 1620 HIGHWAY 98, WEST

MARY ESTHER FL 32569 MARY ESTHER FL 32569

DAV RRRRRTT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3 101294 Not Applicable
Zi t Zi Count . iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addlllunal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
©Aas e =L - T = mwas - mew =~ mm L=t = - A oI N - R - T o ]
CARPENTER, KELLY T - Jomes 4 SdlD—QYa ndiz
’ Stregt A P. s N |
734 LEGION DR #63 Y8R CH WGV (T

DESTIN FL 32541

+

“Navavre FL | 2356 ¢

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

i a.dy . Pros. Marqczm'A,SPemndJo 20/0>

CR2E034 (9/01)

SIGNATURE
ed nama of registered age hd title if applicable knoTE: Registerect Agant sigﬁalura requiredmfeﬂrainsmling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirementg and elecls toy do so. ‘ After May 1, 2002 Fee will be $550.00 10. Elre:r'c;:r%aén p:tlr?l:uiz: neing O fg,od(: hgay Be
(See criteria on back) O Make Check Payable to Department of State . ¢ ' edtoteas

11, 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp W[Delate TMLE D P, T - [WChange [ Acdition

NAME BROWN, TODD D NAME Tames ;4_5‘0_9,10,('0416

sTREET a00RESS |56 NEDGE CT . smeeranoness | (o8 19 COLweLT La Ct

crv-srz  |DESTIN FL 32541 oresze | NOYAYR , L 32566

e DVP N Delete TmE ™Y P Change (] Action

NAME CARPENTER, KELLY T ¥ NAME < ,U((l\f\c“bl N\_ﬁ){%&r e A ul

STREET ADDRESS [734 LEGIOON DR #63 STREET ADDRESS | {9 & "1& oo ri L(a ot

erv-st-2¢ IDESTIN FL 32541 CITY-ST-2P NOAGY e, B B25bf

TILE DST W’Dg[ele TITLE ' . [Achange [ Acdition
~hME - IBROWN; HEATHER —- — —-»~— -~ o= —e CGNAME. - e ) Qe -S@Jmndlomz--.- ——— - .

STREET ADDFRESS (734 LEGION DR #9 smerraonness | X b¥0 Avent Ao e

onv-sT-2F  |DESTIN FL 32541 a5tz | NQAAANL  EL 33666

TITLE [ Delete THILE [ cChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE oy T Soooo  not D etete L 0, TE - . [ change [ Addition

NAME o ' o ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TITLE ] Detete TITLE [JChange [ Addition

NAME . NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: OASEEE AP Maraaret & Spevandis fozfes 850-53D iy
IGNATURG AND TYPED OR ptyrsu NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone # !




