FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

BEY8.90

12. | hereby certify thatthe information supplied with this filin é; does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /32/ 63/ 6“/ 77

ﬁ e I A ‘:~ el JONALD C BEABER 4-27-63

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

b4
DOCUMENT #  F56928 ecretary of State |
1. Entity Name 04-28-2003 90179 044 ***150.00
THE ART GLASS HOUSE, INC.
Principal Place of Business Mailing Address
3650 N HWY 1 3650 N HWY 1
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. ] [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2153410 Not Applicabla
Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
_BEARERETHELR. .. =z o = =Shest-Address (RO Box-Mumber i NotAcceplable)
Y = ¥ g5 {POBox- ibyer-iaNot- = = ===
3650 N HWY 1 } :
COCOA FL 32926
City : FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama ol ragistered agent and 1itle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!N! FEE IS $150.00 . o
At May 12003 oo wilbe S550.00 St o 500 eree
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete e [ Change [T Addition 9‘\“
NAME BEAHER. RONALD C NAME 2
stheer anoRess | 3650 N HWY 1 STREET ADDRESS SS’
CITY-ST-21P COCOA FL CITY-ST-7P Q
o
TIE cb [ Delste THLE [(Jchange [ Addition s
mme . | BEARER,ETHEL R. NAME
streeT anoress | 3650 N HWY 1 STREET ADDRESS
CITY-ST-2IP COCOA FL ! CITY-ST-2P
TITLE VTSD ) [ Delete TITLE O change [ Addition
NAME BEARER, MAREK | NAME
swaeet noness | 3650 N HWY 1 ) : STREET ADDRESS .
—omv-s-2e - COCOA FI-32926 — - S R S ST e S -
TITLE I e - 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-210 CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



