FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT JUBRL Secretary of State

PSHSNBJZA ENT # L20440 07-17-2003 90030 012 ***150.00
CASOLA STAINED GLASS STUDIO, INC. -/
Principal Place cf Business Mailing Address
C/O ELAINE CASOLA C/O ELAINE CASOLA
11000 METRO PKWY.. STE. 1 . 11000 METRO PKWY.. STE. 11 .
i RO ACKRV AR
2, Principal Place of Business 3. Mailing Address
Sulte, Apl. & elc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES P
City & State City & State 4, FEI Number Applied For
) 650151907 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired || gg'ggq‘??aﬂ”ma'
- _— - 6..Nama and Address of Current Registered Agent_____. _ . __|._ _.__._.. 7. Name and Address of New Registered Agent
Name h )
CASOLA' ELAINE Street Address (P.O. Box Number is Not Acceptable)
11000 METRO PARKWAY ..
SUITE 11 .
FT. MYERS FL 33912 | City FL | 2 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.

,;.

StGNATU RE~
"_" # 4 Signature, typed or printad name of registerad agent and title if appiicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
3 FILE NOWI! FEE IS $550.00
el fl . i ign Fil i
¥ Ao Soptaber 10,2000 Foo il bo 75000 St S raee | $5.00 voyse
Make Check Payable to Florida Department of State '
0.7 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ | DP T oelete TILE Dicecton BCrange [ Addition
NAME' CASOLA, LAWRENCE NAME
sreer apcarss | 11000 METRO PKWY. #11 STREET ADDRESS
cmv-s1-2p | FT. MYERS FL~ CITY-ST-2IP
TITLE DST [ belete TMLE [ Change [ Addition
HAME CASOLA, ELAINE NAME
stReer aporess | 11000 METRO PKWY. #11 STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-7IP
e - PP e el Dates < —ffTME [ D RO, oo _Fresldest. —P9 Change  [[] Addition
HAME CASOLA, KENNETH HAME -
sTReeT A00REss | 11000 METRO PKWY #1 STREET AGDRESS
erv-st-2¢ | FT. MYERS FL BITY-ST-2IP
TITLE ‘ O Delete TILE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infermation supplied with this nnné; doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made unger oath; that | am an officer 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 name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:Y SIGNATURE REQUIRED C}l,jo Gt //o /D 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIREC’TOH Daytime Phone #

AV E68K0L0

CR2E034 (4/03)



-~ --~-= " Division"of Corporation

Aaenmals goqzem

L 20447)

CASOLA STAINED GLASS STUDIO, INC.

11000 METRO PARKWAY STE 11
FORT MYERS, FL 33912

July 14, 2003

P —~ e e o
e ——

Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

To Whom [t May Concern:

I am writing to you concerning the late fee on the Uniform Business Report. Our office
did not receive the prior notice and we are requesting the late fee to be waived. Our
address has not changed and we don’t understand why we did not receive the notice.

Please accept this and our original fee of $150.00.

Thank you for your cooperation.

Sincerely

Lawrence Casola
Vice - President



