2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

Secretary of State

AR ERY,]

CR2E034 (10/02)

DOCUMENT #  PO1000093069 2
o
1. Entity Name 02-21-2003 90210 028 ***150.00
ATLANTIS ART GLASS STUDIOQ, INC.
Principal Place of Business Mailing Address . _
7046 FISHER STREET 7046 FISHER STREET
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3744073 Not Applicable
- T [ . —— T . o LTV - S =~ S =EE e Al T ~= = - .Y -
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G X
STEMBERGER, JOHN ESQ Street Address (P.O. Box Number is Not Acceptabia)
4853 S. ORANGE AVE
SUTE C J
ORLANDO FL 32806 City FL [ ZrCode
8. The above named entity submits this s oF 1hees gregbffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otxigations of registered ageptZEr@ WA A
r’r v N
LY ___g/.:. ra{{,,
SIGNATURE E =
Signature, typed or printed name of ragistered agent and title if applicable / (NﬁE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!N FEE IS $150.00 . N
- 8. Election C Financ
After May 1, 2003 Fee will be $550.00 Trusct Igznda{r:ﬂoﬁ?bnmi;nn " ,?cii}g%hg?;sa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D O Detete TITLE (O Change [ Addtion
NAME KEPPLER, RICHARD C NAME
sTREET aoness | 7046 FISHER STREET STREET ADDRESS
omv-st-ze | ORLANDO FL 32835 CITY-§T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - e ST T s T GITY=ST-ZIp ™ = 595 ot = S e LT - ST
TILE 1 pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . N
CITY-S7-Z7IP come 1% . cov-srze
e T O oeete E Ochenge [ Addition
NAME NAME
STREET ADDRESS 51“ . % -} STREET ADDRESS
CITY-5T-2P e : CIFY-5T-2P
TITLE . ) Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for th
indicated on this report or suppiernental report is4ue and accurate and that m
of the corporation o the receiver or trustee e d this
changed, or on an attachment with an

SIGNATURE:

e/exemption stated in Section 119.07
ignatufe shall have the same legal e
red by Chapter 607, Florida Sta

2 -11-03

(3)i), Florida Statutes. | further certify that the information
ffect as if made under cath; that [ am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

407.25¢-894 1

SIGNATURE AND TYPED OR FRINTED NAME DfSlGNIPg"(/JFFICER OR DIRECTOR

Dalts

Daytime Phone #

por”




