2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000022001

1. Entity Name

CLASSIC GLASS STUDIOS, INC. oot
Principal Place of Business Mailing Address
359 N DUNCAN DR 359 N DUNCAN DR
TAVARES FL 32778 TAVARES FL 32778
us us

" 3988 oy Ap-ree. T 3486” Loy (G4 - aalwm‘"

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90092 005 ***150.00

Juvsgias

AN

3

Suite, Apt. #, etc. v Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
B y%jt : City & State 4. FEI Number 58-2069525 Applied For
ﬂ &ﬂ-“‘ { f 'E‘-'f‘ Deta— { . : Not Applicable
Zip, Country Zip Country ” ‘ $8.75 additional
3 Z—ﬁq" 1,%1, 5. Certificate of Status Desired O Fee Required
L _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T S
?;’gg%%ﬁhgﬁ C Sireet Address {P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757

City

FL Zip Code

SIGNATURE . C— - %uﬂ b. ¢. At nbuec

8. The above namedjentity submits thi tement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

3/2—-8/ ol

CR2E034 (10/00}

Signatura, lyped or printed nama‘c-neglslereu agent and lne if applicable. (NOTE: Registerad Agant signature raquired when reinstating) v DATE
. o e ) m
9. Ihmfﬁlorporaugn is englbI: I(ID satlsfygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ change [ Addition
NAME ALTENBURG, DALE C NAME
STREET ADORESS | 1206 OAKLAND DR STREET ADDRESS
CITY-ST-71P MOUNT DORA FL 32757 CITY-ST-2IP
TLE [ pelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
“mme T O Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-ST-2IP
TITLE O Delete TTLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP
TITLE [ Delste TILE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-57-2IP

indicated on this report or supplemental repor

changed, or on an atiachmgNt with an addrefs, wilfy all other like empowered.

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i). Florida Statutes. | further certify that the information
‘ e 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 corparation or the reckver or trustes egipowkred to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2352 38345/

SIGNATURE: C—l"

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Do hurenpoco dfofes 3250023




