D
B /

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2002 8:00 am

DOCUMENT #

1. Eniity Name

ARK CUSTOM GLASS, INC.

P01000048737

/

Principal Place of Business

13511 CLAUDIA DR o .
HUDSON FL 34667

Mailing Address

13541 CLAUDIA DR
HUDSON FL 34667

Secretary of State

07-09-2002 90017 014 ***150.00
07-24-2002 90131 012 ***408.75

- P

—eraewrmrac tadmad .

2, Principal Place of Business

3. Mailing Address

R

|
P.O, Box 5221 P,.O. Box 5221 . ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For I
-Hudson.,- FL 7 .17 } Hudson, . -FL o |2259-3719792 ... .  [TlRcirppreane] |
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?8';’5 Additional l
34674 — -_USA — 135676 —{—USA — . . e Required l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent 3
Mame
MESTAUAKAS' KEN Sireet Address (P.O. Box Number is Not Acceptable)
13511 CLAUDIA DR ' ;
HUDSON FL 34667 :
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatwe, typed of printed rame of registarad agent snd ttle ¥ applicable. {NOTE: Registered Agant signalure requined whan reinstating) DATE I}
1
9. This corparation is eligible to salisly its Intangible FILE NOW!!l FEE IS $150.00 0. Elaction € ian Finanel !
Tax filing requirerent and slects to to 5o, After May 1 wlil be $5 10. Trfust‘(l::n dag:,:fguﬁ?: neing fdi'gqn":ae:fa |
(See witeria on back) Make CheclyPayable to Department of S \
1. - OFFICERS AND DIRECTORS | ST ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me . [ppP O pelete I e GaChange [ Addifon | 5 1
< N =
NAME TAVO, ALEKISIO L RAME 2
STREET ADORESS {13511 CLAUDIA DR sweeTapoiss | POB 5221 &
cm-st-2¢ |HUDSON FL 34667 crv-s1-2¢ | Hudson, FL 34674 u |
“TIRE ov O Delete e . Change  [J Addition | &5
© e MESTAUSKAS, KEN NAME .
. STREET ADDRESS. 143511.CLAUDIA.DR . - . - | STREETADCRESS .| POB. 5221. —_— e
arv-st-2f |HUDSON FL 34687 oy-St-2 Hudson, FL 34674
TIFLE DST O Detets TLE Crange [ Acdition
e - ~~INUMBERS;RICHARD - ~ - — - ~— M e sppe— - _
STREET ADDRESS (19591 CLAUDIA DR swecvaponess | FOB 52271 -
an-ST2P  JHUDSON FL 34667 £ITY-51-71P Hudson, FL 34674
me 1 Delets nme O Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O3 Detetz L O Crange [ Adation
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-2F CITY-$1- 2P
TLE O elete TME [D change ) Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IF

13.-1 hereby certify that the information supplisd with this filing does not qualily for the exemnption stated in Sectlon 1 19.07{3)(i), Florida Slatutes.

- indicated on this report or supplemenial rapor is true and accurate and

of tha corporation o tha receivar or trustes empowered to execute this repod, as required by Chagpter 607, Florida Statules: and that my
changed, or on an attach o prss : 3 od.

| further cerlify that the information

that my signature shalt have the same legal elfect as if made under oath; that | am an officer or diraclor
name appears in Block 11 Ofg,'OCK 121

123942 - 204

IA

-

SIGNATURE: 7 &7

Daytme Phaong 8




