2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000128761

GLASS CRAFT OF NAPLES, INC.

Principal Place of Business
3863 ENTERPRISE AVE #1
NAPLES FL 34104

Mailing Address
3863 ENTERPRISE AVE #1
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91498 019 ***150.00

LA OB

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
ST-OKRoB8P2S Not Applicabie
Zip Zip $8.75 aqditional

Corhe s

d

5. Certificate of Status Desired

Lopre e

Fee Required

6. Name and Address of Current Registered Agent _ ..

P——

___,,-_,7 _Name and Address of New Registered Agent ...

a—

ERICKSON, LOUIS §
11725 COLLIER BLVD
SUITE F

NAPLES FL 34118

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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, ang accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable. (NOTE: F Agent sig g when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election C Fi ;
After May 1, 2003 Fee will be $550.00 Tuet Fund Contibution, 35,00 Moy g
Make Check Payable to Florida Department of State '
10, - - y QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE FRES; eI O Detete TITLE [ Change  [J Addition
NAME ‘/( ﬂé/-'uf'é M- rros NAME
STREET ADDAESS T doB onves LAaKE Flvo. STREET ADDRESS
CITy-ST-2IP ﬂ/‘}pfa e, hor. P /} ‘34{{, < CITY-ST-2IP
THLE Vieg #Ae3den - [ Detete TITLE O Change [ Addition
NAME Chre Mitel NAME
STREETADDRESS | 25 4 Z&? T ART | G I STREET ADDRESS
an-stzp (M APIES, Flob,dn Fras” CIY-$T-2IP
TITLE Vice " FeesiDers == ~——— -Flpgg== - J=mE= =] = = = = femT e _ - — O Change 7 Addition |
NAME LUATIS ScorToapent NAME
STREETADDRESS | F9e> @ Avg AT S .45 STREET ADDRESS
CITY-§T-21P M ARIES s Eeeo i Q M 3 4:” - CITY-§T-21P
TITLE ! ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TILE [¥Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [] Dekte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeft with an address, with all other like empowered.

SIGNATURE:

ED

7/4 >0 5 (zzczw 777%:

RE AND TYPED OR PHIH’IE ©F SIGNING OFFICER OR DIRECTOR

" Date Daytima Prione &

SLUL HR

iv

CR2E034 (10/02)



