2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90015 043 ***150.00

DOCUMENT # |L.20440

1. Entity Name

CASOLA STAINED GLASS STUDIO, INC.

Principal Place of Business

C/O ELAINE GASOLA
11000 METRO PKWY.. STE. 11
FT. MYERS FL 33312

Mailing Address

C/O ELAINE CASOLA
11000 METRO PKWY.. STE. 11
FT. MYERS FL 339121210 .

RN RO ERTME TR E

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
151907 Not Applicable
Zp .- w- |- .Country o Zip Country . . $8.75 Additional
- o [ 5. Certificate of Status Des.wr’e_g . {L:]\_ _ Fos Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASOLA' ELAINE Street Address (P.O. Box Number is Not Accepiable)
11000 METRO PARKWAY
SUITE 11
FT. MYERS FL 33812 o FL [ Z7Coue
8. The above named entity submits this s_,tafement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. :

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE T change - [ Addition
NAME CASOLA, LAWRENCE NAME

sTREET ADCRESS | 11000 METRO PKWY. #11 STREET ADDRESS

CITy-ST-21P FT. MYERS FL CITY-§T-2P

TITLE DST O Delete TITLE [ change [ Adition
NAME CASOLA, ELAINE NAME

strEeT ADDRESS | 11000 METRO PKWY. #11 STREET ADDRESS

cry-st-z¢ - |-FT.-MYERS FL . ____ Qcmerze o L L

TMLE VP - [ Delete TIILE [ crange ] Addition
NAME CASQOLA, KENNETH NAME

streeT ADDRESS | 11000 METRO PKWY #1 STREET ADORESS

CITY-ST-2IP FT. MYERS FL CTY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-8T- 2P

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1

19,07(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 Ieg7ﬂect as if made under oath; that | am an officer or director

18123 (ﬁwom

| &2 I3 LR ' +

a

X%

SIGNATURE

Cate Daytima Phone #

of the corperalion or the féceiver or trustee empawered to execute this report as required by Chapter 807, Floridg Stfiutes; and that my name appears in Block 11 or Block 12 if
chariged, or on an attadqment n address, with all ot e empowgted. A G
'/

URE AND TYPED OR PRINTED NAME QOF SIGNING OFFICEV)H DIRECTOR

/,
/

s/ 93500637

e

CR2E034 (9/99)



