2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071000 FILED
1. Entity Name Jan 19, 2000 8:00 am
AURORA ART GLASS, INC. Secretary of State
01-19-2000 90185 031 ***150.00
Principal Place ¢f Business Mailing Address
33 BAYVIEW LANE 33 BAYVIEW LANE
OSPREY FL 24229 OSPREY FL 34229-9504
s g AR 0
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State : City & State 4, FE| Number Applied For
65-051621 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?8‘75 P_«dditional
A . o8 Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WOODMANSEE' MARK Street Address (P.O, Box Number is Not Acceptable)
33 BAYVIEW LANE
OSPREY FL 34229
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ile f applicable. {NQOTE: Registered Agent signalure required when reinstating} DATE
g e secaradoso. | ater WAV 2000 oo i $55000 | | . elonCermnnrers o 95,00 wey
b X — ~1y - --Trust'Fund Contribution™ " "' "~ Asded to Fees
(See criena on back) i} Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST I Delete TITLE I Change [ Addition
NAME WOODMANSEE, MARK NAME
streeT ApoRess | 33 BAYVIEW LANE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tmes )T T M T T Dodee T = o o e - =T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P
THLE [ petete THLE : [ change [ Addition
NAME HAME
STREET ADDRESS ’ STREET AUDRESS
CITY-$T-2IP CHTY-ST-2IP

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 repart or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empogered.

SI G NATU R E : %ﬁ;l’ﬂ;;&E; mmé or; s:smm; :;FI;EFIO: D‘l:Ec‘Ton / —/ ‘ ‘0(1 002 q 7/‘ 7;5 € 3 53 ¢

Date Daytima Phona #

TEIRLE

CR2E034 (9/99)



