| . FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52029 ecretary of State
1. Entity Name 04-17-2003 90215 014 ***150.00
SHORE LINE CUSTOM GLASS CO., INC.
Principal Place of Business Mailing Address
1183 INDUSTRIAL BLYD 1183 INDUSTRIAL BLVD
SUITE 23 SUITE 23
NAPLES FL 34104 . NAPLES FL 34104
2. Principal Place of Business 3. Maillng Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0347056 Not Appiicable
2l Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Ftegisterad Agent 7. Name and Address of New Registered Agent
- =S = v R T B Namer - === = = S ETem—— e TSRS D o Deeee— v S e - o D
BIFARO’ CLIFFORD M. Street Address (P.O. Box Number is Not Acceplable)
3523 25TH AVE SW
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE . -
Signature, typed or printed name of registered agsnt and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
J ) 9. Election Campaign Financin
Aftor May 1, 2003 Fee will be $550.00 i Trust Fund C(fntrigbution. ¢ O fg;eodotohlﬂjeyesa :
Make Check Payable to Florida Department of State - _
10. L3 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - PTS ’ [ pelete TITLE [ Change [ Addition
NAME BIFARO, CUFFORD M. - NAME
sTreeT anprEsS | 3623 25TH AVE SW STREET ADDRESS
orv-31-20 |NAPLES FL 34104 P CITY-ST-21P
TTLE ﬂ’neme TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 7
TITLE N oo o Opeee pome b e e i o ] Change [ Acdition
HAME ’ : T T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITE O Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [T Addition
NAME f NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2P ﬂ . . | CITY-ST-2IP

ot qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information su d with this fillng do
indicated on this report or supplergentdliféporf is true an
of the corporation or the rec tr erprowered to

changed, or on an attachm reds{ with all ke empowered. .
, i N/ i
SIGNATURE: Tt &Vﬂ_fs @_L’m@J]RE@
smNmunEANp [YPED OR PRINTED NAME W) SIGNING OFFICER UR DIRECTOR Dale Daytime Phone # k

2YCESU

ny

CR2E034 (10/02)



