2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P02000122403 Secretary of State
1. Entity Name 03-20-2003 90148 047 ***150.00
WHISPERING BELLS ART GLASS, INC.
Principal Place of Business Mailing Address
& SAND DUNE DRIVE 6 SAND DUNE DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 N
2. Principal Place of Business 3. Mailing Address HII""H'”'"I "m "m "m "m Hm ”l'l ‘u” Im, m"‘w lm
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?qu-g;jq l.:\i::lec:‘;'tional
6. Name anﬂ ;!\ddre;s of cﬁrfent- R:;;l;t;ered Ag:;;t— — — '7. Né;ne an‘d Address of New Registered Agent
Name
WEIR’ THERESA Y Street Address (P.O. Box Number Is Not Acceptable)
6 SAND DUNE DRIVE
NEW SMYRNA BEACH FL 32169
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
Aﬂ:::dﬁa:l Slzvt:t!)!a ';Ef\zﬁl i:sgé?sg.oo 3. Flection Campaign Financing $5.00 May Be
) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete TITLE {J Change [ Addstian
NAME WEIR, THERESA Y NAME
STREET ADORESS | 8 SAND DUNE DRIVE . STREET ADDRESS | .
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-21P
TITLE O Delete TITLE (7 Change [ Addition
NAME T rane
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T T T T e N e 1T T TR T T T Ootange (] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE (7 Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP A ony-srzp
TITLE ' O oelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-SF-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with ail ather like-empowered.

CR2E034 (10/02)



