FILED

Apr 19,2004 8:00 am
2004 FOR bR O T ORIORATION ecretary of State

04-19-2004 90418 011 *** .
DOCUMENT # P03000035360 150.00
1. Entity Name
STAINED GLASS CURTAIN, INC.
Principal Place of Businass Mailing Address
1071 FRANCIS STREET 717 EAST OAK STREET
ALTAMONTE SPRINGS, FL 32701 KISSIMMEE, FL 34744
P v 0 A O
Suite, Apt. #, atc. Suite, Apl. #, etc. 04102004 Chg-P CR2E034 {10/03}
City & Stats City & State 4, FElI Number Applied For
65-1178707 Not Applicable
Zip Sountry Zip Country 5. Coertificate of Status Desired (] ?ei ;’2}3:‘:;“’“'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R L N IR o et e | Name I . . e e ]
SWART, HARRY J CPA
717 E. OAK STREET- ' Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City K FL l Zip Code

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

SIGNATURE

Signature. Iyped‘ & prnted name of registered agenl and tite if applicaole {NOTE: Repisterad Agent signaturs required when rainstating) DATE
FILE NOWI|IFEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ eiete TITLE P,T [ chenge A X Addition
NAME JORDAN, MAYLENE HAME
STREET ADDRESS | 1071 FRANCIS STREET STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-5T-2IF
TILE D 3 Delzte e VP,S O change  JTAddition
NAME JORDAN, WALTER ‘ NAME
STREET ADDRESS | 1071 FRANCIS STREET STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32701 QITY-ST-219
ME [ Delate e ' [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

S OITY=5T-HPm = | it e e e —— — et e DIY-ST-ZFw e e - 2t e S e u e e b e
TITLE [ Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ™ Delete e [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-5T-ZiP
TILE [ pekete e [Dchange [ Addition
NAME NAME

- |+ smeeTanomeste et o . STREET ADDRESS X
tenysrae L] : i : CIy-57-74P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118. 0??3)0) Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurale and thal my signature shall have the same fegal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver ¢r 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 oron an attachment with an address, with all othgy like empowered. . 40-—-‘7 .

SIGNATURE: N \ene ]Or dan 4\“? |OA ALB1420

C'OR PRINTED HAME OF SIGNING OFFICER Ok DIRECTOR Date Daytime Phone #

¥ SIGNATURE AN




