FILED

UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am g
DOCUMENT #  P02000080827 ecretary of State
1. Entity Name 04-15-2003 90124 010 ***150.00
THE STAINED GLASSMITH, INC.

Principal Place of Business Mailing Address - .
17736 DEERFIELD DRIVE : 17736 DEERFIELD DRIVE B :';.\‘.
LUTZ FL 33558 LUTZ FL 33558
A
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 3. E[)Nm%er —_ Applied For
) X ' ) OH[ 8‘:1 461‘) Not Applicable
Zi it Zi Count it
® Country P oumiry /] 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e oz e e ot o e e s NAMORL o T e e — e = ol Mol
SMITH’ HOLLY Street Adgress {P.O. Box Number is Not Acceptable)}
17736 DEERFIELD DRIVE -
LUTZ FL 33558
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.
. t_‘. :.ii"
smwmu%g RIS
. N ﬁature‘ typed or prmg_d.name of registerad agent and titte if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
T 1 E '
i FILE NOwI!! rEE 15 515;.'00 o 9. Election Campaign Financing $5.00 May Be
. fer May 1, 2003' Fee will be $550.0 Trust Fund Contribution, | Added to Fees
Make‘Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e ESIDCNT O Delete TnE O Change 3 Aadiion | &
NAME ey SMJ TH b DR NAME =]
steger aooness | 117130 'DG,CW‘?F“" _ STREFT ADDRESS %
CITY-ST 2P LuTZ -l 383558 CITY-ST- 2P 2
o
mie ) [ Delete TILE : [JChange [ Addition &
NAME . NAME
STAREET ADDRESS + : STREET ADDRESS
CITY-§T-ZIP Tt CITY-$T-ZIP
S 17 {7 -SSR e Eoaote R me_ oo 1 Change. _ (7 Addition .| __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P ) CITY-ST-2IF
TILE O Delets TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TME ‘ [ Ghange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-E!P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashmght with an gdd i er like empaowered.

. w3y o pifyw e ' ,., -— - gt S
SIGNATURE: = Qi&hl‘a[,u?%sgfflﬂ-/- 3-8-03 BI2-920-3e53
E OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #



