2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # ' J63890

1. Entity Name

ART GLASS ENVIRONMENTS INC.

Principal Place of Business

Maiiing Address

FILED

Mar 05, 2003 8:00 am

Secretary of State

(03-05-2003 90080 019 ***158.75

1865 NW BOCA RATON BLVD 4550 MCKNIGHT ROAD

BOCA RATON FL 33432 SUITE 208 ‘

; LI AT VAR B
us

2. Principat Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.2828470 Not Applicable
Zi Count Zi Count .
e R ?un_rL R——— " —— o __.]_5. Certificate of Status Desired $8.75 Additional
- - il T e P e e | A g e SR PTRAL L R e N - Fés Fieqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLUG, WILLIAM iz -
1865 BOCA RATON BLVD
BOCA RATON FL 33432

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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 Florica. |am familiar with, and accept
the obligations of registerad agent,

N

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registered Agent signature requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00
HiR T After May 1, 2003 Fee will be $550.00
« Make Check Payable to Florida Department of State

T

&*

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Celete TITLE [ Change  [J Addition

NAME KLUG, WILLIAM L. NAVE

sweeraooress | 1865 BOCA RATON BLVD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TILE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE i - " Belete TILE ’ O cChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TITLE [T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Deleie TITLE [J Change (] Addition
. NAME NAME

STREET ADDRESS ) STREET ADORESS

cry-sT-zp T CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true 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 recei stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ss, with ali ather lik

) . e~ . % .
'SIGNATU RE :’l}// / SIGNATURE ANDTYPED R PRINTED N#ﬂE‘OF SIGNING ffcﬁ%ﬁfﬂ'ﬂ A/Z- yé— C?/Z/ﬁj ?/47‘?/9

ST .

7T 7

Iv  UgEblsl W

CR2E034 (10/02)



