FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OCUNENT S POIOONOASTST | gffp]  ScI oTNe

1. Entity Name

ARK CUSTOM GLASS, INC.

iv  /eeev80

Principal Place of Business. Mailing Address
PO BOX 5221 PO BOX 5221
HUDSON FL 34674 HUDSON FL 34674 .
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3719792 Not Applicable
i n i ntr iti
Zp Country <ip Couniry 5. Certificate of Status Desired D $8'75 Addltlonal
) Fee Required
~ —6:"Name and Address of Current Registered’Agent ™™~ ~ © " 7. Name and Address of New Registered Agent
Name d
AKA Richard Numbers
MESTAP $‘ KEN Street Address (P.O. Box Number is Not Acceptable)
13511 CLAUDIA DR .
HUDSON FL 34667 15820 Lyle Circle
City . ip, Cod
- Hudsen, FL . ./ FL | 5%6%7
8. Thé&"above named entity submits this staternent fgf the purpose of changing its registered office or registered agent, ofr both, in the State of Florida. | armn familiar with, and accent
the obligatio
n .
SIGNATURE - 4 / 30 /0 3
aflire, typed or printed name of registered agent and tite it applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 4 ) I .
9. Election C Financin
Atter ay 1, 5003 Feo wil be $550.00 Cectr Campan sy $5.00 oy e
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 N
TITLE opP O Delete TITLE [ change [ Addition %
NAME TAVO, ALEKISIO L NAME e
streeT aDDRESS | PO BOX 5221 STREET ADDRESS 3
omv-st-zp [HUDSON FL 34674 CITY-SF-2IP 2
- &
mie DV B Delzte TITLE [JChange [ Addition %
NAME |MESTAUSKAS, KEN NAME
sTReeT a0DRESS |PO BOX 5221 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34674 ) CITY-$T-2IP
" TmLET " IDST T - Tt T [ Delee TITLE ; [J change [ Addition
N NUMBERS, RICHARD NAME
STREET ADDRESS | PO BOX 5221 STREET ADDRESS
ar-sT-2P  [HUDSON FL 34674 CITY-5T-2IP
TILE [ Detete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2iP ~ CITY-8T-2IP
TITLE ' O Delete eE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-21IP
TILE " [ pelete TILE [0 Change [ Addition
NAME ) ‘ ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P . , CITY-ST-2IP : i
12. | hereby certify théi'%lhe informatien supplied with this filing goés not qualify for the exemption stated in Section 119.07(3){i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and{ac®yrate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta exepute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith h th e empowegged.
SIGNATURE: S/ / g 72 ‘7/6‘?7/ 287
ED NAMEGIF SIGNING OFFICER OR Dgt:‘fon Date Daytrl Phone #




