A 1Y

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000115199 Secretary of State

1. Entity Name

RENAISSANCE CUSTOM GLASS, INC. ' 05-15-2002 90020 034 ***150.00
Principal Place of Business Mailing Address
3784 PROGRESS AVE PO BOX 870

NAPLES FL 34104 BONITA SPRINGS FL 34133

AR A

2. Principal Place of Business p 3. Mailing Address
10932 K Drive

" Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE

City & State . . City & State 4. FEI Number Applied For
BopitA SPRines FL. 533691518 Not Applicable
¥

Zi Countr Zi Countr iti

5 y L untry 5. Certificate of Status Dasired O $8'75 Additianal
3\3 ?3 / (/( S /4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. - Name ; . —

S , PHILLIP Street Address (P.O. Box Number is Not Acceptable)

3784 PROGRESS AVE

NAPLES FL 34104

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Al
SIGNATURE
'J‘ Signature, typsd ar printed name of registered agent and title if applicablg. (NOTE: Registered Agent signature required when rainstating) 4 DATE =
. o I ) "

8. This Fprporallqn is eligivle to satisty its Intangible  } FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremerit and elects to doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed to Foes
{See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete e P rededaT Dehange [ Addition
HAME SMALLEY, PHIL NAME Zealle "P[‘ ( '
. \f .
streer anoress | 3784 PROGRESS AVE SREETADDRESS | 3 Ea b}
orv-st-op | NAPLES FL 34104 CIFY-5T-2P A Taiewn St~ a
Y Myery Deeack Fi1 3937
THLE O pelete TITLE “ e , [1 change  [gladition

NAME NAME SorBErRe {‘Q(tc'l‘"“'" J

STREET ADDRESS STREET ADDRESS L 1 l k?:(f . ﬁ-u-f.

CITY-ST-2P ' CITY-ST-2IP et s

TITLE [ pelete TITLE [Ichange [ Addition

T NAWE T T B L) o o C

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-8T-ZIP -

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CRY-ST-7iP

TTLE o O Delete TITE [ Change  [J Addition
HNAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

TITLE ' O petete TITLE [I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

Date Daytimg Phonea #

V)

May 15, 2002 8:00 am

>
-

CR2E034 (9/01)




