2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000061394

1. Enlity Name

CREATIVE GLASS DESIGN, INCORPORATED

Principal Place of Business

2630 S.E. 7T AVENUE
QCALA FL 344T

Mailing Address

2630 S.E. 7TH AVENUE
OCALA FL 34471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 30361 032 ***150.00

734129

IMBHARIR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 - 345 L3 20 Not Applicable
1 i M s
Zp oty e 2P Countty . .| s. Contificato of Starws Desires [ $8-75 Additional
- - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WERNER, KELLY NOEL
Street Address (P.O. Box Number is Not Acceptable)
2630 S.E. TTH AVENUE
OCALA FL 34471
: City FL Zip 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.
P
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Ageni signatura reguired when reinstating) DATE
. L L ) m
9. ;h|sff:9rp0ral|c.>n is ellglblg lci satlsfycu’ts Intargibie A F"h-ni?ov:oo FFEE IS.H$1 50.;]00 00 10, Election Campaign Financing $5.00 May Bo
ax |l|n_g requqlement and elects to do s0. er 1, 1 Fee wi I?e $550. Trust Fund Cantribution, Added {o Fees
(See criteria on'back) (] Make Check Payable to Department of State -~ - - - ST
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TITLE PSD - O peiste TME [JChange [ Addition
NAME WERNER, KELLY NOEL T~ HAME
streeT aDDRESS | 2630 S.E. 7TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TILE 1 Detete TITLE {JChange [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
_GHY-sT-21P o IR 171\ 2.1 O/ DA ) B . . . :
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TLE O Delete TILE [ Change [ Acdition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2ip
TITLE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Tl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Oiomaen %/&:ﬁ 14),

352 -
S =190

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Phone #

0551128

CR2E034 (10/00)



