2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 07,2003 8:00 am

DOCUMENT #  P01000104620

1. Entity Name

ART GLASS & DESIGN, INC.

Secretary of State

01-07-2003 90013 018 ***150.00

Principal Place of Business Mailing Address

526 3RD ST. SOUTH 526 3RD ST. SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us

2. Principal Place of Business 3. Mailing Address

B MERR

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

%ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3754260 Not Applicable
Zi C Zi t it
P ouniry P Country 5. Cerlificate 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
- et - Name - - ’ -
WEST’ WENDY Street Address (P.Q. Box Number is Not Acceptable)
601 ALHAMBRA LN.

PONTE VEDRA BEACH FL 32082

City

LI

Zip Code

FL

- the obligations of registered agent.

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and utle if appticabls.

|, siGNATURE

(NOTE: Registered Agenl signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ Detete TITLE [ Change [ Addition
NAME WEST, WENDY NAME

sTReeT ADDRESS | 601 ALHAMBRA LN. STREET ADDRESS

¢ITY-ST-2P PONTE VEDRA BEACH FL 32082 < CITY-5T-2IP X

TILE VST ) -Delete TITLE S . ' [ Change ﬂj\ddilion
wowe WEST, WARREN ' e T Odta

sreeT aooaess | 601 ALHAMBRA LN. STREET ADDRESS ol AHhambrd Aane A

orv-s1-22 | PONTE VEDRA BEACH FL 32082 s | ZorNE Yedva PBeadh - 220558
e 1 Oetete T ! i 7 O change . [J Addition
NAME - - NAME ; A 4 .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TIILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [C] Delete TITLE [ Change [ Addition
HAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the informatign supplied with this filing dges n
indicated on this report or syppl
of the corporation or the reckiveyf or trustee empowered to
changed, or on an attach #Tan address gvith all o

SIGNATURE:

qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and agcurafly and that my signature shall have the same legal effect as if myde undpr oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and tffat my nfime appears in Block 10 or Block 11 if

1[40 %

Date Daytime Phone #

Y

CR2E034 (10/02)




