2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F04000004409 SECRE TR £ o 7e
1. Entity Name mv' 2 .J" ‘5 ,':.1 t“
UNIVERSAL HANDBLOWN GLASSWORKS, INC. SIOH OF CORPERAT Gt
06.JAN 13 PH 2: 41,
Principal Place of Business Mailing Address e
157 SLOAN CT,, SUITE B 157 SLOAN CT., SUNE B fa"’“*::“z”\ '3“*”';"-\%’% 0
TRACY, CA 95304 TRACY, CA 95304 i LA IR i 05-06
ST R TT VTR
Suite, Apl-..#. elc. Suite, Apt. #, stc, 11302005 REIN-P CR2E0S8 (6/04)
City & State City & State 4, FEI Number Applied For
77-0580653 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired M ?g.;’esqg?;i’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIEMANN, JASON
1997 PERIWINKLE WAY Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL | Zip Code

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

the obligations of r-ejed a
SIGNATURE B peree—

} A Sﬂ%m_qumm |~ 10 Zeooe,

S\gnat?é, [ypedu printad name¥1 ragistorad agant and Lia if applicable. (NOTE: Agent ired when rei DATE
S
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD [ pelete THILE [ Change [ Addition
NAME THIEMANN, JASON NAME
STREET ADDAESS | 157 SLOAN CT. SUITEB STREET ADDRESS
CITY-81. 2P TRACY, CA 95304 CIFY-S1-7P
THALE VTSD [ etete (13 [ Change [ Acdition
NAME THIEMANN, RACHEL NAME 1000523511241
STREET ADDRESS | 157 SLOAN CT. SUITE B STREET ADDRESS 01/13/05--01005--003  +4303. 75
arv-si-ze | TRACY, CA 95304 CIY-ST1-2IP N -
THLE [ etete TIILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-5t-2P Ciry-51-29
THLE O vetete ETLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST- 2 CHY-ST-ZIP
TILE O oelete TITLE EChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 2P

12. | heraby certify that the information supplied with this filing does not qualkify for the exemnption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer ar dire¢tor
of the corporation or the receiver or {rustee em) ered 10 execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an addr ith all other like empowered.

AR
SIGNATURE: i A% epS !Luem.ﬂn\m) { ‘/DD:Zooc, 231-973 ~voul

PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phone #




