2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CUSTOM GLASS ART, INC

DOCUMENT # P00000109447

r,,' N

Principal Place of Business

1193 ENTERPRISE OR.
UNIT B205
PT. CHARLOTTE FL 32953

Mailing Address

1133 ENTERPRISE OR.
UNST B205
FT. CHARLOTTE FL 23%3

"2 principal Place of Business

3. Mailing Address

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-14-2001 30023 020 ***150.00

47761

J

i

i

MR

I

changed, or on an afta

l SIGNATURE:

AT a%rmm«mﬂ Py

of the corporation or {hg :ecewer or trustee empawered to execute this repon as required by Chapter 607, Flonda Sialutes and that my name appears in Block 11 or Block 121l

aj other like empowered.

Suite, Apl. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
" . e - - e i - - -
City & State City & State 4. FEI Number Applied For
o I Not Applicanle
Zip Counlry Zp Hountry - . $8.75 Additon
8 Certificats of Status Desired B Fee Roguired
6. Name and Address of Current Ragistered Agem 7. Name and Address of New Registared Agent
Name
QUINTON, DAVID A T Street Address (P.O. Box Numbar is Not Acceptable)
1193 ENTERPRISE CR.
UNIT B205
PT. CHARLOTTE FL 33853 i Gity FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its reciistered office or registered agent, or both, in the State of Florica.
SIGNATURE . -
Signaturs, typed o printed hame of regisiefed agont and bile § spplicable (NOTE: Re glstared Agent signatre requingd whan LSRG} DATE
9. This corporation is eligible 1o safisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Elsction CampaignFinancing _ * $5.00 My Be
Tay filing requirement and elects 1o do 0. Alter MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. Addad 1o Fess
{See criteria on back) Make Check Payable io Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 1 Delese e O chenge [ Additon | S
S
NAME GUINTON, DAVID A NANE =
STREST A00FESS | 20400 VANGUARD TERR. STAEEY ADDRESS 3
om-ST2¢ PI. CHARLOTE £L. 939% s i
me [0 peltte e [ crenge [ Addition g
nE OUJNTON, MYM. . . - HAME
| AR | 2400 VANGUARD TERR. - STheE oS .
crvSt2P | PT CHARLOTIE Fl 33854 orv-s1-2¢
TINE [ belets TIME Ol Change [ Addition
NAUME NAME
STREET ADDRESS STREET ADDRESS . . R
Comyest-zne | GiTY-ST-TP
TME O Delete TME [ Changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2P
TILE O velete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-21P CITY-Si-2IP
e [ pelete TINE [JCrange [ Addition
HAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-§1-0F CITY.51-2IP
13. 1 hereby certily that the information supplied with this ﬂl:r? does not qualify for t 1@ exemplion stated in Section 119, 07 3)(i), Florida Slatutes I further certily that the inlormation
indicated on this reperl or supplemental report is rue and accuraté and that my signajure shall have the same leg: ect as if made under cath; that | am an officer or diractor

Y - 0 ek QY -4 LGS Y

,

Dpytime Phona #

P
3



