FILED
3F OFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aug 08,2003 8:00 am

DOCUMENT#  PO1000006665 | 4 Secrefary of State
3. Entlty Namo 08-08-2003 90094 017 ***550.00
STAINED GLASS OVERLAY OF BRANDON, INC. /
Principal Place of Business Mailing Address
825 E BRANDON BLVD. 825 € BRANDCN BLVD.
BRANDON FL 33511 BRANDON FL 33511
I N [RRCARCR NG AD A
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-3694739 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | ?i.;?qlﬁ?:;tional
6. -Name and Address of Current Registered Agent . . -7. .Name and Address of New Registered Agent-
Name
HOLME, DALE W

Street Agdrega (P01 Box Mumber is Noj Acceplabl
3604-GOLE-GREEK-DR. IS LR NI B v

VALRICO-FL33594

e on) FL | %555,/

8. The abové‘_n'a'med entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
[k ]

-

SIGNATURE
- Signature, typed or printed name of ragistared agent and titie if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
@ FILE NOW!!! FEE IS $550.00
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Erusl ggnd g‘or:'ut:ﬁ::mlonanm s ] fdsd.gioto'\lizisla °
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete THTLE DT (X Change [ addiiion
NAME HOLME, DALE W NAME
sTreer ancress | 3604 COLD CREEK DR. STREET ADDRESS
env-st-ze | VALRICO FL 33594 CITY -ST-2P
e D O Dekete TITE D, vs /ﬁ(}hange [ Addition
NAME HOLME, JANET V NAME
street adoress | 3604 COLD CREEK DR. STREET ADDRESS
CITY-5T-21P VALRICO FL 33594 CITY-$T.2IP
TITLE : h e [Ooelete =~ "¢ TME - - T [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TWTLE O pelete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-71P
TITLE O Delete TITLE [ Change 3 Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ' C1 Detete TLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the carporation or the recaiver or frustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 10 or Slock 11 if
changed, or on an attachment with Adress, with all other like empowered.

SIGNATURE: ___ S S Y IRHAREOULD J-ton L13- &FY-2430

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone 4

AY £882500

CH2E034 (4/03)



