__2002 UNIFORM BUSINESS REPCORT (UBR)
DOCUMENT # PQ0000109447 . SIMENDMENT

1. Entity Name-
CUSTOM GLASS ART, INC. ¥
. o...' : = i ElLEiJ .
woRETARY QR 5 TATRE
Principal Place of Buginess Mailing Address IS0 BF CORPORATIONT
1196 ENTERPRISE DR. . 1193 ENTERPRISE DR. e
uNT BXE UNT 6205 0ZMAR 25 PH 3:25
PT. GHARLOTTE AL 19953 PT. GRARLOTTE FL 39353 191 EED IR i e i !
[T
2. Principal Place of Business 3. Mailing Address it A e L L i ik i
. - \t( : .
Suite, Apl. 4, elc- Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
U‘d& QJSDS City & Stai 4, FEl Number Applied For
City & Stawe i te ph
oej\f Ml Lt e C\ - ‘ 65-1083496 Not Applicable
Zip Counlry  ({< & ap Country _ . $8.75 Additiona
Zape = Sy 5. Cenificate of Status Desired [ Feenmé onay
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
GUINTON, DAVID A ' Sireet Address (P.O. Box Number Is Nol Acceptablo)
1193 ENTERPRISE DR. '
UNIT 8205
PT. CHARLOTTE H. 33953 Cay FL {mpcm

8. The abbmils this L for §he purpose of changing its registered office o registered agent, or both, in the State of Florida.
— J DJ\.QA L,M Ay _2 D -
GATE

SIGNATURE
me,wumm{%wmmuw (NOTE: Registered Agent signatue requsrst whet reinstating)

FEE 1S $150.00

9. This corporation is efigible ta satisfy its Intangible d 10 - aiem . $5.00 m y Bo
) . Election Camp, Fmancing . a

- Tax fiing requirement and elecls lo do so. 102 Fee will be $550.00° ) - .
T WYy e VEG WAL WO 3090 = - tust Fund Contribution. 0 dded
{See crileria on back) MPW o Department of Stateg : A to Faas
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D e e Vresideek fb {ceakor lehange  TuKddilo
HAME QUINTON, DAVID A _ HAME Wpther LN an. Xo<hip~
stee? aporess | 20400 VANGUARD TERR. SREVARESS | © 15, ox 3FI0S
orv-st-ze ) PT. CHARLOTTE AL 33954 Crvy-S5T-27 recowil, BV, 339328
me D ek ME ) Clewange [ Additic
HANE QUENTON, vY HAME
swer aoeress | 20400 VANGUARD TERR. STREET ADDRESS
orv-si-z | P CHARLOTTE FL 33954 ~ - cweseze s
Tne ' ] petete RE [ Change [ Agditis
HAME W 4IJUI%?F":'I:¥T'7|E‘|_4——.E{
STREET ADDRESS STREET ADDRESS 4T ; E‘_‘—Uﬁj L—-009
CITY-S1-aP ) Y- S1- P BOEESD] L 20 bRl 29
THE ] Dotete WE [ change [ Adgiti
HAME HAME
SIREET ADORESS STREET ADDRESS -
| CIfe-SI-ZP CIY-ST-2IP ' - s
| e €] vetete {| me | ‘3 Clomnge (3 Adat
HAME HAME .
STREET ADDRESS STREET ADURESS :
CIY-5T-2p CITY-S1- 2P :
THE 1 Detete TE L _ Ulchage [ aAdS
MAME h NAME .
SIREET ADDRESS STREET ADDRESS
oiy-S1-29 CITY-5T-2P
13. | hereby ceriify \hat the information supplied with this lgtrl;lg doas not quality for the exemption stated in Section 113.07(3){). Florida Statules. | further certify that the informatio
indicated on this report or supplemental reporl is true accurate and that my signature shall have the same lega! effect as if made under oath; that ) am an olficer or direct
of the corporation or the receiver of frustee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1:
changed, or on an attachroentwith an address, wilh allalher like ergpowered.
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