2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850196 FILED
1. Entity Name Mar 03, 2000 8:00 am
STAINED GLASS OVERLAY, INC. Secretary of State
03-03-2000 90211 024 ***150.00
Principal Place of Business Maiting Address
1827 N CASE ST 1827 N CASE ST
ORANGE CA 92665 ORANGE CA 928654234
i v ORI BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
95—3805418 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $8-7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = _ .
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed nams of registerad agant and titls if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporationis eiigible to satisfy ifs intangible FILE NOW!! FEE IS $150.00 . o Financi
Tax fing reuieimen. arid elects (0.0 so. After MAY 1, 2000 Fee will be $550.00 0. blection Gampargn Pancing. - $5.00 May o
(See criteria on back) m| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE [7J Change [ Addition
NAME SHEA, PETER NAME
STREET ADDRESS | 2992 MORSE AVENUE STREET ADDRESS
CITY-ST-2IP IHV'N_E CA 99714 CITY-ST-2IP
TNLE PD O Delete TITLE Vi Db PR Change [ Addtion
NAME POPE, SUSAN L NAME POPE, SuSR~N —
STREET ADDRESS | 3827 N..CASE STREET STREETADDRESS | , 8 @7 A . CHSE T
o st | ORANGE CA 02685 CITY-§T-ZIP OCRRAG e 8 BATGE
me D O belete e ) O change [ Aodtion
NAME CHASE, CHARLES E. NAME
STREET ADDRESS | 1140 VALLEY FORGE RD STREET ADDRESS
“TST7% | VALLEY FORGE PA 19462 a0
TITLE D [ Delete TITLE [Jchange [ Additicn
NAME ROGERS, STEVEN S. NANE
STREET A00RESS | 5307 EGLINTON AVE W STREET ADDRESS
OMYSTZP | ETOBICOKE, ONTARIQ CANADA M3C -5K6 ainv-St-2
TITLE ST [ Deete TITLE [ Change [ Addition
NAME CLEMENTS, PAUL W NAME
STREET AODRESS | §397 EGLINTON AVE. W STREET ADDRESS
omv-staP | ETQBICOKE, ONTARIQ CANADA M9C -5K6 er-ST-2p =
! D Additi
L:;EE (1 Delete :.:PtlEE i Eha e A.CASSIBY [ change B8 Addition
STREET ADDRESS ' sweeooness | 1@ RT7 A CRSE ST
CiTY-ST-2IP CITY-ST-2IP ORANGE 4 ?J?&f

13. | hereby cerlify 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 supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em), ered to execute 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 attachment with an addre th all other like empowered,

2.2+ (s LS -GS/ TS

Date Dayture Phone #

SIGNATURE: ___= L5/

CR2E034 (9/99)



