2000 UNIFORM BUSINESS REPORT .'(uB_lfl) FILED

MR2FEMN24 (Q/AaY

DOCUMENT # P93000035826 ! .
e o, Jan 22, 2000 8:00 am
_CUSTOM GLASS.DESIGNS.ING. .~ —oee o - Secretary of State
01-22-2000 90009 034 ***150.00
Principal Place of Business 'Mailing Address
600 QAK ST. 600 OAK ST.
PORT ORANGE FL 32127 PORT CRANGE FL 32127-4376
us us JULAVvU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3182956 Not Applicable
e Country Zp Couniry 5. Certificale of Status Oesired O $8'75 ﬁl\dditional
Fee Raguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
S|M0NEITA' RUSSELL 8. Street Address {P.O. Box Number is Not Acceptable)
360 CENTRAL AVE
STE 1480
3
ST PETE FL 33701 o FL 7o Godo
B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed rama of registerad agent and tile if epplicable. (NOTE: Registered Agen! signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Camoaian Fi ‘
¢ - ; A paign Financing $500 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Faes
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ppP [ Detete mE [ chenge [ Addition
NAME ZUST, JOHN R Tl NAME
STREET ADDRESS | 600 QAK ST. STREET ADDRESS
GITY-ST-ZP PORT ORANGE FL 32119 CITY-5T-2IP
TMLE DST R Datete TITLE [ Chenge [ Addition
NAME SIMONETTA, RUSSELL MAME
sTreeT ADDRESS | 600 OAK ST. STREET ADDRESS
oY -ST- TP PORT ORANGE FL 32119 GITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-S7-2P
T3 [ Delete TILE [ change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21f
TITLE (71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
me 3 Delete TLE [ Charge  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. 1 h:ereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega efect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
’ ./?aﬁ/i’ /7200 __J0f 7 £040

= Date Daytima Phone ¥

n o —

SIGNATURE: TOHNR. ZUST NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om&aﬂ OR PIRECTOR

=



