: OR PROFIT CORPORATION Ri0e
» 772006 FOR PROFIT CORFOI Apr 03, 2006 8:00 am

ecretary of State
PE?HSNLaJmEAENT # P03000122536 04-03-2006 90380 022 ***1 50.00
ARTFULLY YOURS GLASS STUDIO INC.
Principal Place of Business Mailing Address
303 POCONC TRL E. 303 POCONO TRLE. 60 023“05
NOKOMIS, FL 34275-3130 NOKOMIS, FL 34275-3130
03282006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e AppTed For
52-241549% Not Applicable
5. Cenificate of Status Desired [} 2389'295(13?:;"”“3’

6. Name and Address of Current Registered Agent

SOAPOCOND TR DO NOT WRITE
NOKOMIS, FL 34275-3130 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed nama of registerad apant and bite # apphcatls, {NOTE: Registered Agent sigrature required whan reinsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campmgn F.mancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TIILE PTD
NAME COQK, CYNTHIA

STREET ADDRESS | 303 POCONO TRL E.
CITY-ST-ZIP NOKOMIS, FL 342753130

TITLE VSD

NAME COOK, THOCMAS

STREET ADDRESS | 303 POCONO TRL E.
CiTY-ST-2P NOKCMIS, FL 342753130

TITLE
NAME
STREET ADDRESS

envstap DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIyY-51-2P

TITLE

NAME

STAEET ADORESS
CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repors or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer ar director

of the corporation or the receiver of 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 atlachment with an address, with all other like empowered.

SIGNATURE: (A O lbp K. Cyrthia R (ook. 3[28fpe _ 941-228-3A0D!

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




