2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P9400000391 1

1. Entity Name

Apr 30,2001 8:00 am
ecretary of State

KHEOPS GLASS ART INC.
04-30-2001 90383 047 ***150.00

Principal Place of Business Mailing Address
2949 RAGIS ROAD P O BOX 213
EDGEWATER FL 32132 NEW SMYRNA BEACH FL 32170:0213 : :
ED e LUUa3/UY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  RO-8947467 Applied For

Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired M $8'75 ﬁ_\ddilional
Fee Required
#+ .=~ ="-=-8:'Name and Address of CurrentRegistered Agent - == === 7. Name and Address of New Ragistered Agent . ... .~ . -

Name

1 r;\‘

VAILLANT, MARIE-JOSEE
2969 RAGIS ROAD

Street Address (P.O. SB8ox Number is Not Acceptable)

&

EDGEWATER FL 32132

i ow

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the fate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature requirec when reinstating) DATE
- on is eligi isfy i i m o
9, _'I(hnsfﬁ'orporauc‘)n is eh‘g\bls t(l> satltlstfy;'ts Intangible A FI:.AEA‘I;I?V:OM I::EE is-f;:gf:o 0 10. Election Campaign Financing $5.00 May Be
ax iling requirement and BIECLS 0 &a 5o. er ’ ee wi - Trust Fund Contribution. T Addedto Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D 1 Delste TME Director O change K] Addition | &
N BERNARD, GEORGES AE Leblanc, Benoit 2
STREET ADDRESS | 2949 RAGIS RD STAEET ADDRESS 2969 Ragis Rd - §
CTY-T-2P EDGEWATER FL uiry-51-29 Edgewater, FL.32132 w
e S O3 Delete TITLE Secretary-Treasurer [ Change (] Addition | &K
NAME VAILLANT, MELANIE NAME Vaillant, Melanie
sTreeT AboAess | 585 RANG 8 STREET ADDRESS 2969 Ragis
orv-sT2¢ | HAM-NORD P GITY-§T-ZIP Edgewater, FL 32132
IE e VP e o L e = O Dol - - fE R - __  [change [ Addition
NAME VAILLANT, MARIE-JOSEE NAME
STREET ADDRESS | 2869 RAGIS RD STREET ADDRESS
CIIY-ST-21P EDGEWATER FL CITY-ST-2IP -
e T O Detete TILE Director  ° L) Chenge (7] Addition
NAME GAGNE, H. SARAH NAME Gdgne, Sarah H.
STREET ADDRESS | 2949 RAGIS RD. STREET ADDRESS
CITY-5T-ZIP EDGEWATER FL 32132 CrY-§1-21P
TMLE VP [ Delete THLE [ Change [ Addition
NAME FOREST, PIERRE NAME
STREET ADCRESS | 2049 RAGIS RD. . STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 _ CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 direcitor
of the corporation or the raceiver or trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all otherlikeyowered.

SIGNATURE:_. o foed Ao HrnD

Ao R0, oo/ (3%]y23-5620

SIGNATURE AND TYPED (VPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Date Daytime Phone ¥




