2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #  P02000079861

FLORIDA ART GLASS DESIGNS, INC.

Secretary of State

01-15-2003 90186 041 ***150.00

Mailing Address
644 BIRCH BLVD.

Principal Place of Businass
644 BIRCH BLVD.
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc. Sulte, Apt. #, etc.

B’CHECK HERE IF MAKING CHANGES

ni ez ran |

A

City & State City & State 4. FEI Number Applied For
50 -00‘!‘! 3-,3 Not Applicable
. P Country Zp Counlr_y_ - -—. ..|.. 5. Certificate of Status Desired | .§8:Z5 Add“;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOERZEL’ RYAN Street Address (P.O. Box Number is Not Acceptable)
644 BIRCH BLVD
ALTAMONTE SPRINGS FL 32701

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changin
the obligations of registered agent.

~ SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of ragisisred agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 17
THLE [ Delete THILE President Jchange  [fodition
NAME NAME RrAyAN Loerzel
STREET ADDRESS saeer aooress | Lotdtd BIFC Bivd.
CITY-ST- 7P CITY-ST-2IP Atomome spriqgs, Ft 32701
TITLE [ Delete THLE Vice P%Idcn‘l' O Change  [&Kddition
NAME NAME christy coerze)
STREET ADDRESS streer anoress | Lo WY BT v ch 8) Vd .
Cy-sT-2P . ~. - R erv-st-zp _ _ | Adamonie SP’ i@qs,- ‘P(_, -3‘2:’0'—:- -
THLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-7P CITY-ST-2IP ,
TITLE [ Detete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST.2IP
TITLE [ Detete TITLE [JChenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delste TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 2P

of the corporation or ha receive,
changed, or on an attachmgs

SIGNATURE:

,or trusree powered to exgcute this re
s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

gs, with all cther Iike empowered.

[TUAE IGE0LyBR bockrar

SIGNATURE AND TFPED OR PRINSED

IAME OF SIGNING CFFICER OR DIRECTOR

fl/:zjoa (l{o:b’h&o@z%

Cate Daytima Phone #

CR2E034 (10/02)




