2000 UNIFORM BUSINESS REPORT (UBR) FILED

B

DOCUMENT # K09966 Apr 12,2000 8:00 am

1. Entity Name

ARTISTRY IN GLASS BY CARL MARCUS, INC. ecretary of State

04-12-2000 90156 010 ***150.00
Principal Place of Business Mailing Address
3784 PROGRESS AVENUE G/0 CARL QUITZOU
NAPLES FL 38104 6480 SANDALWOOD LN .
us NAPLES FL 341030504 vvvext
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
65%18891 Not Applicable
Zip Country Ze Gountry 5. Certificate of Status Desired [ $8.75 Adaitionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Mame
Te— | -~ e e e e e ST e = = = - O —— —~
T QUITZAU, CARL - Street Address {P.O. Box Number is Mot Acceplable) -
6480 SANDALWOOD LANE
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporahon i$ ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
' Tax filing: requuement and elects to do §o77; v - After MAY.1, 2090 Fee will be $550.00 Trust Fund Contribution. O Added to F:.is
i (See criteria an back) h. i . w ; Make ChecR Payable to Department Dt Staie | i e e

11. : iz ; "“ADDITIONSICHANGES O.BFRICERS AND.DIRECTORS IN.1J .

TILE PD Cl Delete Titie | g

HAME QUITZAU, CARL NAME 5
STREET ADDRESS | 5480 SANDALWOOD LANE - SIREFT ADDRESS |, 2
CITy-s1-2IP NAPLES FL ' CITY-ST-2P 4
TITLE 81D [ Delete TILE . Clcrange  [J Addition g
HAME QUITZAU, CARL NAME :

STREETADDRESS | 6480 SANDALWOOD LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-7P

TLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omesere Voo L I oo Begstee N
TITLE [] Delete TITLE [ Changs [T Adcition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZIP CITY-$T-2IP J
TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-21P

TiTLE : O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P . CITY-5T-21P

13. | hereby certify that the information suppiied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or tirecior
of the corporation or the receiver or trusjee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with ag£ddress, wilh all oher likgrempowered.

SIGNATURE: H-4-00 GH1 Lot 30655

Date Daytimea Phone #




