2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # PO0O0001 151 99

RENAISSANCE CUSTOM GLASS, INC.

aur

ecretary of State

04-24-2003 90194 025 ***150.00

Mailing Address
PO BOX 870

BONITA SPRINGS FL 34133

Principal Place of Business
10832 K9 DRIVE

BOMITA SPRINGS FL 33831

AR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

/E CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59‘3691518 Net Applicable
Zip Gountry b Country 8. Certificate ot Status Desired O geae'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SMALLEY, PHILLIP T [ e j-;.i MJ(Z g—;—i i t:wfﬁ‘/'l'ttbf*ﬂ"w - -
ree ress (P.O. Box Numpbe o a
3784 PROGRESS AVE DGsz KT PewE"
NAPLES FL 34104
Ci Zi
YBow17n  SpRInE S FL {50733

ff//tdff SMaLEy

l for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

x 4 -2(1-03

Signature, typed or printed name of registered agent and title if applicable i

! (NOTE: Registered Agent signatura reguired when reinstating)

DATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 173
TILE P ) Detete TME [ change [ Addition
NAME SMALLEY, PHIL NAME
sTheet aporess | 32 FAIRVIEW BLVD. STREET ADDRESS
erv-st-z¢ | FORT MYERS BEACH FL 33931 CITY-5T-2P
TLE v [ pelete Tme [ Change [ Acdition
NAME SOLBERG, MICHAEL NAME
sTReET apoRess | 604 106TH AVENUE STREET ADCRESS
CITY-ST-2iF NAPLES FL : GITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
RAME HAME
 STAEET ADDRESS e e MRS | P
CITY-§T-ZIP CITY-ST-2P
THLE [ petete TITLE O ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITN-5T-7 CITY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e [ pelets TINE [1Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§1-2IP CITY-57-2IP

. { hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatect on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
IFother like empowered.

of the corporation g

SLEGEIVEr Of trustae empoweg
changed, or on an ditachrt

et with an address, with

Daytime Phong #

A .9IETHS0

CR2E034.(10/02}



