2001 UNIFORM BUSINESS REPORY. (UBR)

3.

FILED ;

'£;I . 'y
DOCUMENT # P94000047451 Feb 02, 2001 8:00 am
- Sty Name Secretary of State
ART-Z GLASS STUDIO, INC.
02-02-2001 90275 023 ***150.00
Principa! Place of Business Mailing Address
105 C. HWY 301 S. 105 C. HWY 301 &
TAMPA FL 33619 TAMPA FL 33619 I U W L s
A v AT W S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3953691 Applied For
. - Not Applicable
Zip ~ Country Zp i o Country - 5. C_er_i'ifizaiéc;f_élalﬁs Desired [ "_g‘g’gzlﬁ:’eﬂm"a'—*g =
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Narma

ZSUFFA, MARY M

Street Address (P.O. Box Number is Not Acceplable)

6307 LAKE SUNRISE DRIVE
APOLLO BEACH FL 33572
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of ragistared agent and tite if applicable, {NOTE: Registerad Agent signature required when reinstating) . DATE
) . P . "

9. This corporation ig eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do s0.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Depariment of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e - P . O Delete TILE O change (] Acdition | S
NAME ZSUFFA, MARY M NAME 2
strzeT aooress | 6307 LAKE SUNRISE DR. STREET ADDRESS 3
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP a
TTLE [ Delete TIMLE (O Change [ Addition %
NAME NAME
STREEY ADORESS STREET ADDRESS

_ CITY-ST-2P N ~ . . CTY-ST-ZP . L
TITLE i [ Datete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T1-21P CITY-ST1-2IP
TITLE 7 Delete TLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TILE [ Delete TILE [JcChange [ Acddition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-ZIP CITY-5T-7IF
THLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the'information supplied with this filin
inclicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Yy WM.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
accurale 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Moty mM. ZSUfn

[-23.200i 13-6A]-939¥

SIGRATURE AND TY ﬁ PWD NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




