FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 30, 2002 8:00 am
DOCUMENT # 210835 Secretary of State
VENICE GLASS SHOP, INC. ’ 01-30-2002 90160 050 ***150.00
Principal Place of Business . Mailing Address
253 NOKOMIS AVE. 253 NOKOMIS AVE.
PO. BOX 246 P.O. BOX 245 80014049
VENICE FL 34284 VENICE FL 34284
— — VRN MR RN
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
T e — : - - - - et 59—0973320 “INot Applicable
&p Country 2p Gountry 5. Certificate of Status Desired (] Ee%gei L':’i‘:’edci’“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS CATH,ERINE A Street Address (P.O. Box Number is Not Acceptable)
320 TACONIC RD
VENICE FL 34293
City FL Zip Codle

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
Signatura, typad or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
® Tonting eemon et dn i | b 300 o a0 10. ecton Conpion rancin 5,00 ay e
' ay 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Add
o . led to Fees
(See criteria on back) tJ Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e PD [ pelete TILE [J change [ Addition
NAME MILLS, JOHN E NAME
STREET ADDRESS | 881 CITRUS RD STREET ADDRESS
CITY-ST-7IP VENICE FL CITY-ST-2IP
TLE VP O palatz TITLE ' O Change [ Addition
AE MILLS, CATHERINE A e
STREET ADDRESS | 900 TACONIC RD- ¥ STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Acdition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TE ) O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME ~
STREET ADDRESS 5 STREET ACDRESS
CITY-ST-2P CITY-ST-2IF
TITE . @] Delete THTLE o ‘ 7 [chenge [ Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further-certify that the information
indicated on this report or supplemental report is Irue 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 frustee egagowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachiteg
SIGNATURE: SILE 30 (/FoR - ¥ FEF 25IS

UrJoU I

ny

CR2E034 (9/01)



