2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V52029 . Apr 13,2001 8:00 am

1. Entity Name eCl‘etal'y Of State

SHORE LINE CUSTOM GLASS CO., INC. 01132001 9001 033 150,00
Principal Place of Business Mailing Address
1183 INDUSTRIAL BLVD 1183 INDUSTRIAL BLVD
SUITE 23 SUITE 23
NAPLES FL 34104 NAPLES FL 34104
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. ( DO NOT WRITE IN THIS SPACE

City & State City & State \\‘) 4. FEI Number 65.0347056 Applied For
’ Not Applicabie

Zi Count Zi Count i
L ountry b ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
= - e e Name and Address of Currant Registered Agent- - - . .- —=—7-.Name and Address of New Registered Agent . -
Name
BIFARO, CLIFFORD M.
Street Address (P.O. Box Number is Not Acceptable)
3523 25TH AVE SW { p
NAPLES FL 34104
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
. R - ; "

9, Th|sfﬁ_{)rporat|c_:n is eligible t(|> satisfy its Intangible FILE \I:I1OW FFEE IS‘1 $1 50.0500 o 10, Eiection Gampaign Financing $5.00 May Be
Tax fi ing requirement and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTS 7 elete TITLE O Change [ Addition

NAME BIFARO, CLIFFORD M. NAME

sTReeT ADDRESS | 3523 25TH AVE SW STREET ADDRESS

CITY-S1-2P NAPLES FL 34104 CITY-ST-21P

TIE D O Delete TILE [l Chenge [ Addition

NAME ROWE, OLAND B NAME

sTreeT acDRess | 140 2ND STREET N.E. STREET ADDRESS

CITY-ST-2P NAPLES FL CITY-ST-2IP

S — — - =TT e T O] Dok e T T T oo “"OThange [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-ZIP CITY-S1-2IP

TITLE 7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ cChange (] Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P . CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

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 report or supplemantal repprt 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 triistee gmpowered 10 precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 1 with arlpddrgss, with all othed like empowered.
SIGNATURE: L’f\\‘\o( Al - 435 -099¢
[ Date Daytime Phona #

SMENATURE JND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

t



