2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STYPEREK GLASS ENTERPRISES, INC.

M88543

Secretary of State

02-04-2003 90098 022 ***150.00

Principal Place of Business
2314 SQUTH SEACREST BLVD.
BOYNTON BEACH FL 33435

Mailing Address
2314 SOUTH SEACREST BLVD.
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

TR RATR R ERTRAREEA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Feb 04, 2003 8:00 am

City & State City & State 4. FE! Number 65’0067943 Applied For
Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———e mmm o T N e T e S L s ‘_-Name e Ty, —_ e

1

STYPEREK, JANUS

2314 S. SEACREST BLVD.
, BOYNTON BEACH FL 33435

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable.

{NQTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PS O Dslete TITLE [ change [ Acdition
NAME STYPEREK, JANUS NAME

steer aporess | 2314 S. SEACREST BLVD. STREET ADDRESS

arv-st-zp | BOYNTON BEACH FL CITY-ST-2IP

TITLE VPT [ Delete TMLE [] Change [} Addition
NAME GLASS, BILL L. NAME

STREET ADDRESS | 2314 S. SEACREST BLVD. STHEET ADDRESS

CITY-8T-7P BOYNTON BEACH FL CITY-§T-2IP

TIME [ Detete MLE () Change [ Acdition
MAME e e e o L NAME e e e e e o e - ————

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 7 Delete TITLE CIcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-7IP CITY-ST-2IP

TITLE 3 oelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-7p GITY-ST-2IP

JFOLOLINKJ -

I

CR2E034 (10/02)

12. | hereby certify that the information suppligfd withghis filing does not qualify for the exemplion statefll in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! geport igtrue and accurate and that my gignature shall hAde the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustfe ermppwered 1o execule this repert as fequired by Chfiper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afidressgwith all other like empopered.
SIGNATURE: ___ SIGRIYR: j@ )R (] /[ 3to3 sTi- 732 ¥55e
NM OF SIGNING € OFFICE RECTOR“ E ' Date Daylime Phone &

SIGNATURE A’lD TYPED Ol




