2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000053058
GLASS CRAFTERS STAINED GLASS. INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90105 003 ***150.00

Principal Place of Business

396 INTERSTATE GOURT
SARASOTA FL 34240

Mailing Address
% JEFFERSON F. RIDDELL. P.A.

3400 S. TAMIAMI TRAIL. STE 202

SARASOTA FL 342396093

2. Principal Place of Business

3. Malling Address

AR

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 0506 Applied For
65 148 Not Applicable
Zip Country Zin Country | $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

B Name

RIODELL, JEFFERSON F .
3400 S. TAMIAMI TRAIL, STE. 202

Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34239

City

Zio Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of ragistered agent and title f applicakle

(NOTE: Registerad Agent signature réquired when renstating)
- . . . L.

*

A% 5ty 5, .5 " ;.
it ,aa.,a.ug?,.{g«{-ﬁ;ﬂg:s &i}.{;r%éjm‘n iy y %‘1&#} ) $S—‘00 May B
AT g reblieenid G AR MAY I Gestsh o o ¥ Radad to Faes
A+ TE{508 Gridria,on Back) £ O Make! partment of State! - . RN
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE DP Cl Delete TILE DPT [ Changs Addition
HAME ROHRER, JAMES F NAME Rohrer, James F.
sTreeT ADDRESS | 396 INTERSTATE CT STRECTADDRESS | 3964 Interstate Court
civ-st-ar | SARASOTA FL omy-st-ap Sarasota, Florida 34240
TITLE DS [ Delete TITLE [ change [ Addilion
NAME SETT, RICHARD J NAME
STREET ADDRESS | 396 INTERSTATE CT STREET ADDRESS
arv-st-2r _| SRASOTA FL CITY-ST-21P .
TILE CJ Detete me - ) - - - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CrY-57-21P ’
THILE 3 Delete TITLE o h [ Chenge [ Addition
NAME NAME' - y
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

o

SIGNATURE:

changed, or on an attachmen

ith &n addregg, wil

ey (P
y mu\n". F
o

er like empowered.

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 suppiemental report is trug 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 receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GN

ATURE AND TYPED R PRINTED NAME OF 51

IGNING OFFICER OR DIRECTOR

£ Kopese ;A/c%o

/7379 4333

Dats Daytme Phone #

3 7

S A



