E—

2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 13, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N96000004173 '

1. Entity Name

MUSEUM OF AMERICAN CUT AND ENGRAVED GLASS, INC.

Secretary of State

01-13-2003 90403 035 ****61 .25

Mailing Address

218 WHITESIDE MTN RD
HIGHLANDS NC 28741

Principe}l Place of Business

472 CHESNUT STREET
HIGHLANDS FL 28741

2. Principal Place of Business 3. Mailing Address

00 R e

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

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3397291 Applied For
Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 A,dd't'o"a'
|— _ - . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEK, GOERGE E.
672 POINSETTIA RD #39

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

BELLEAMR FL 33756

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

(NQTE: Registered Agent signatul

Slgnatura, typed or prinied nama of registered agent and litle if applicable.

re required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

@ FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS

e PD 7 Celete T 1. KXChange [ Addition | &
NAME SIEK, GEORGE E. HAME ) . , ' S
STREET ADSRESS | 672 POINSETTIA DRIVE #390 stheeTaoRess | (672 POINSETTIA RD. # 39/ 5
CITY-ST-ZiP BELLEAIR FL 23756 CITY-ST-7IP ’ ’ g
TITLE M . | EXpalete’ TITLE /VD / , \ [ Change 1 FTkaddition %
e . DR e STANLEY J. COCHRAN L
STREET ADDRESS 108 L EMOUNTAINGTREEK STREET ADDRESS | 4TH STREET - 7

omy-st-2p e rroen NE:28439 crv-si-2p (HIGHLANDST-NC=287 41+

TILE STD [ Delete TITLE T [JChange  [] Addition
NAME HAMILTON, WILLIAM R NAME

STREET ADCRESS | 533 LAKE DRIVE STREET ADDRESS

GnesT2P  |HENDERSONWVILLE NC 28739 omy-sT-2P

TiiE O Gelets Tme ip 7 : O Change § ERaddilion
NAME NAME | NEAL FLEISHER / K

STREET ADDRESS STREETADORESS (1156 REDFIELD RIDGE/

CITY-§T-21P CITY-ST-2I9 DUNWOOD'EJ, GA 30338 J

TriLE [ Dekete TITLE D - 5 [ Change | EKaddhien
NAME NAME BONNIE:\::I;:;..SLEK) 5

STREET ADDRESS STREETAODRESS | §7.2- POINSETTIA RD: #39

CITY-8T-71p CITY-8T-2IP BELLEAIR, FL 33756 /

TLE 7 Delete TLE o Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied 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 m
of the corporaticn or the receiver or trusiee empowered 10 execute this regort

changed, or on an attachmen an address, with ai! other like egfpower,
’ oY g O [ T Z % -
SIGNATURE: 9%1@”. 2T I=E S g={iZ,

Yy

signatura shall have the same legal effect as if made under oath; that | am an officer or director
requirect by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

F29-~52¢ -3¢#27
197 e SR~ L

/ /é’/da

r
CIGNATURE MR TVYEED (B BRINTER siaie Yoo



