R
FILED

jor}
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR ng 06; 2003 fSS(t)z?tgm g
DOCUMENT #  PO2000088823 g ecretary :
1. Entity Name 02-06-2003 90109 032 ***150.00
DESIGNER GLASS STUDIOS, INC.
Principal Place of Business Mailing Address
1400 SW 10TH AVENUE 1400 SW 10TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
————— T
Sulte, Apt. #. eto. Suite, Apt. #, etc. 0] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7%~ 2057 9 38 Nat Applicable
Zp Country 2p Country 5. Certificate of Status Desired O l§‘eae.ge5q L;:}:jecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EU'IS' PEGGY A Street Address (P.O. Box Number is Not Acceptable)
1400 SW 10TH AVENUE
POMPANO BEACH FL 33069
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. | am familiar with, and accepi
the obligations of registered agent,

SIGNATURE
o Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature requirsd whan reinstating) DATE
| FILE NOW!M! FEE IS $150.00 ] 8. Eiostion G ignFinancing -~ $5:00° My 85|
ATETIAY T, 2003 ! 88 Wil 68 $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE Pres el ari— ) 1 Delete TMMLE [Clchange [ Addition | &Y
NAME _Paqa' u AElvs . NAME g
STREET ADDRESS | |}y S 1O T Ao - STREET ADDRESS S |
CITy-§T-20 -(’cr—-hp Ao ému—, 1 33069 cny-S1-2P g
1IMLE D‘Delete TITLE [J change [ Addition %
NAME Mictka o A0S NAME
STREETADDRESS | ) e S 1O 4~ A STREET ADORESS
CITY-ST-21P Lo g w_‘: Pl 3}0 Qp‘i CITY-S1-21P
TITLE O] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE - - e S - e Dol 4 TIE L [ Change [ Addition
NAME NAME B B b — s . — .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | 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 gLsepptemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer ar director
of the corporation ge!Te receiver or thustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on € # address, with all other like empowered.

SIGNATURE: __ I, A REDUIRED

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phona #




