FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT iUBR)/ 04-28-2003 91525 040 ***150.00

DOCUME NT #P00000110105

1. Enlity
A FANTASY IN GLASS INCORPCRATED

10090461

Principal Place of Business Mailing Adcress
7822 HWY. 301 5. 7822 H¥Y. 301 5.
RIVERVIEW, FL 33563 RIVERVIEW, FL 33569

I

i

S Sl D 2T Enborge or._| |MMRIIRIHH

Sulte, ApL. #, etc. Suite, ApL #, etc. Kcmac HERE IF MAKING CHANGES

fty & State ity & Staie 4. FENNumber Applied For
-—‘—D D o EL —%—3 ny O F: L 59-3484083 Nt Appiicante
7}2{;,_'“ c&u_j&y , 3 ; (i—) . {i‘?” S”“Z;\.___ﬁ o emec| 5. Certificate of Status Desired Dﬁ_gg“?ﬂ"&“ﬂ_ .

6. Name and Addresa of Current R 7. Nains and Address of New Registered Agent

DICKENS, MARK § Namet_\OLU"l E. ?MJ ”a

9340 N. 66TH ST., STE. 200-A re Q. Box, Numbger is Not ep%
e S RETa v A

Maunpa FL [ 25847

8. The above named entity submits this statem me purpose ot hanging its registared office or registerell agent, or both, in the State of Florida. | am familar with, and accept
meobugamns oi T gslered agen

4-25-03

(NOTE: Foys mrad AyenLignaLne muuied when minsiaing) GATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™me D [ Detee Mme DCherge [ Adaition
NAME _ | PADILLA, JOANE KapE
STEETADDAESS | 17518 EDINBURGH DR, SYREEY ADDRESS
Cltv-51-28 TAMPA, FLL 33847 Cv-81-21P
Tme ] Delee TMLE [JChange  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | ) cv-s1-2p 7
TE 7 Oetee me o T T (Ochnge [ Addtion |
WAME NAME
SIREEY ADDRESS STREET ADDRESS
€y-51-19 £e-51.14P
e [ peker 1t [ Chenge [ Addition
NAME NAME
STREET ADDHESS STAEET ADRESS
ciy-st-2¢ oity-51.2p
TME T Detete me Cchange [ Addition
WAME HANE
STRERT ADDRESS . SNREE) ADDRESS
Lv-83-2p env-st-zp
1me T Detete MmeE O ctange T Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
Civ-81-290 Cv-S1-21p

12, | hereby certily that the information supplied with this filing does not qualify for the exemption sizled in Seclion 119.07(3)1), Plorida Statutes, | funher cenlity that the information -
indicated on this repont or Supplemental report is true and accurate and that my signaiure shall have the 5ame legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowerad Jolexecute this repont as required by Chapter 607, Flodda Statutes; and that my name appears in Blogk 10 or Block 111t
changed, or on an attachment with an address, with al rike

SIGNATURE: ZJJQM f "7/:,?;?'— o3 BJQQ‘Z{- Sho7

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNMG OFFICER OR DIRECTOR

CRZE034 (10/02)



