2000 UNIFORM BUSINESS REPORT (UBR)

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.

SBIGNATURE
Signaturs, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This Eorporathn is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{Sea criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VD [J Delete
NAME CHILSON, JOHN .
STREET ADDRESS | B6700-OVERSEAS HIGHWAY STREET ADDRESS 2 ,zo.S" Df=pseqs //:j A way

TITLE B Change [ Addition
NAME

or-srze | |SLAMORADA FL a2 ) Tslamoracla, FL 33034

STREET ADORESS, |- 86700-OVERSEAS-HIGHWAY- _ STREET ADDRESS 72,205 OvedSeqas H‘Iﬁ Z “as
CITY-5T-2IP ISLAMORADA FL ! '

OvSaRT \TEES fn akaole J -/ 33034

i
THTLE PSD O pelete TILE B Change [ Addition
NAME PLACKO-CHILSON, J. CAROL NAME

TITLE ) [ Detete TILE [ Change  [J Addition
NAME ' NAME
! STReer poRess STHEEY ADDRESS
CITY-§T- 70 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
GITY-ST-2P CiTy- 5T-2p
TTiE [ Delete TITLE {JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MLE - O petets TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustée empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address jth all other like empowered.

v
ANDTY!

3 -l =00 /305\ ELYy —AFL 35

Date A Dajume Phoens ¥

wrwrwd

DOCUMENT # P93000068320 FILED
1. Eniiy Neme Mar 08, 2000 8:00 am
AMERICARIBBEAN STAINED GLASS ETC., INC. Secretary of State
) 03-08-2000 90061 027 ***150.00
Principal Place of Business Mailing Address
| es700°GVERSEAS HGHWAY P.0. BOX 169
ISLAMORADA FL 33036 ISLAMORADA FL 33038-0163
us us
F T v IR A G
\ a ’ )
uite, &pt. #, etc. = 7 Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State e Gity & State ] 4, FEI Number Applied For
L 5lematada — L - - 65-0442975 Not Applicable
5?3 o .j é _Cz:m} H ap Country 5. Cerificate of Status Desired O ?i.g?qtﬁge%itionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne \
T.Cawer/ Placko —-"C/u/S(ML
PLACKO-CHILSON, J. C Street Address (P.O. Box Number is Not Acceptable)
‘ HNAY— 52 205 Ovenscar oty g2 205  DVecsedr fishway
ISLAMORADA FL 33036 ! ~
City _—— / Gaé FL Zip Code
L5 la MaRQA A 30364

CR2E034 (9/99)



