FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am

DOCUMENT #  PO0000007765 Secretary of State

1. Entity Name

EXPERT ART GLASS LOZNIANU, INC. 02-10-2002 90054 039 ***150.00
Principal Place of Business Mailing Address

4003-SWESTEHORE-BLVD.,
#2201 #2201 ' :

TAMPA FL 33611 TAMPA FL 33611
B .. N RTARAT AT
R AR e TR .

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

mellas Br EL | Prellas Fark L | ™ seaenms E—

nlryl

Zip ountry” Zip G By _ 8.75 Addition
557%2- éﬂﬁ”a S 53782. ﬁme/l lQ 5 5. Certificaie of Status Desired O fee Hquﬁ?:dto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ——- e [~ Mame - —
WIRGES & MEEKER CPA'S LC

,3 (,0 w g6+W A] Street Address (P.O. Box Number is Not Acceptable)
902 N DALEMABRY WY~ ) AL , ]

M —73—”}00 t Q’ 3&0 IQJ City FL | ZpCoce

B, The above named entity submits this statement f{or the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATUF:E Signatura, typed or printed name of registared agent and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
B o imgremmenart s oo data " | Afier May 1, 2002 Feo i be s5g00p | 10 Eleton CampainFancing - $5.00 way 0o
g 1 E 1 " - Trust Fund Contribution. O Added to Fees

(See criteria on back) . Make Check Fayable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREQJFUF{S IN 11

TITLE PD O oelete TITLE , qafhange [ Addition

NAME LOZNIANU, VASILE C HAME Q7a 57 58‘”’\3 +4 I\/

STREET 0DRESS | 4603-S-WESTSHORE-BLVE-#2201 STREET ADDRESS . o .

crv-s1-2F  FRAMRA-RL-33611- CITY-ST-Z1P Rng/’a_{ thjK . Q’ 337 g 2\

e S1D O pelete TINE ’ i ange [ Addition

NAE LOZNIANU, ELENA KAME q 795- 5—8-}4’! S+ /\/ )

STREET ADDRESS | 40603-S-WESTSHOREBLYD-#2201 STREET ADDRESS :

omv-s-2P | TAMPA-FL-3384+ CHY-ST-2P (R’n Y [a g %K . FL 38 TE

L O] Delete _ it o ' . O Change (] Additon

NAME - NAME - .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ peleie TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - CITY-5T-2IP

TITLE [T Delete TIMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE s e T T s O~ E T T [ change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

13. | 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 repon 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:
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R IR R g

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #

- -

CR2E034 (9/01)

T .



