SIGNATURE: Cﬂ/tﬂ@@aﬂid@f@WQED &/ (15/2002 236 665238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

4
2003 FOR PROFIT CORPORATION FILED :
R
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am :
DOCUMENT # G79861 ecretary of State
| Sy ame 04-21-2003 90356 029 ***150.00
NOUVEAU GLASS ART STUDIOS, INC.
Principal Place of Business Mailing Address
243 ANGELES ROAD PO BOX 59
DEBARY FL 32713 CASSELBERRY FL 32707
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 004 Applied For
59—2422 Mot Applicable
i Zi C iti
Zip Country P ountry 5. Certificate of Status Desired | $8'75 ﬁ}ddltlonal
Fee Required
o 6._Name and Address of Current Registered Agent e 7..Name and Address.of New. Registered Agent e
. . Name
WOODS' CHRISTOPHER LEE Street Add (P.C. Box Number is Not Acceptable)
ree ress (P.O. Box Number i
243 ANGELES ROAD
T DEBARY FL 32713
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 accept
the obligations of registered agent.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable, (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) N .
8. Election C Fi
Atter May 1,200 Fee wil be $550.00 et G0 g 00 Moy oe
Make Check Payable to Florida Department of State b )
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE [ change (7 Addition g
NAME WOODS, CHRISTOPHER NAME =
streer noress | 243 ANGELES RD. STREET ADDRESS 3
orv-st-ze | DEBARY FL CITY-ST-2IP <
ol
TALE STD £71 Defete e O change [ Addition | £
NAME WQ0ODS, CHRISTOPHER NAME
streeT aporess | 243 ANGELES RD. STREET ADDRESS
CITY-ST-21P DEBARY FL CITY-ST-2IP
e [ Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-&P
THILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CirY-51-7IP CITY-81-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§1-21P CITY-8T-2IP
12. | hereby certify that the information supplied wnh thssf lin does not th examptiop stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
indicated on this report or Spp Ie gggm& ve the same legal effect as it mace under cath; that | am an officer or director
of the corporation o 1] i;] st?e s repert as'r ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aﬂ nth an address,; WIt l other I|ke empowered.



