2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000071000 Feb 19, 2001 8:00 am
i Entty Name Secretary of State
AURORA ART GLASS, INC.
02-19-2001 90006 021 ***150.00
Principal Place of Business Mailing Address
33 BAYVIEW LANE 33 BAYVIEW LANE
QSPREY FL 34229 QSPREY FL 34229
g e o
s s v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650516211 Applied Fer
Not Applicable
Zip Country A Zip Country 5. Certificate of Status Desired 3 $8'75 A‘ddiiional
[P —_ —_— [ R G e e - -Fea.Required_. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODMANSEE, MARK
33 BAYVIEW LANE

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

OSPREY FL 34229

City

FL | ZpCoce

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

:

SIGNATURE
Signatura, typad or printed neme of ragistered agent and title if applicable. (NOTE: Registerad Agant signatura required when rainstating) DATE
Mot macrmoning ec o % | Ator MAY 12001 Feowilbasasbgp | T FCinCempamnFancng - $5.00 ay
o ’ ! - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS'IN 11 .
TmE PST [ Delete THiLE O Change T Addition | S
NAME WOODMANSEE, MARK NAME =)
stheeT aooness | 33 BAYVIEW LANE STREET ADDRESS 3
CITY-ST-ZIP OSPREY FL 34229 CITY-ST-ZP a
TLE e W O Delete e [ Change [ Addidion %
NAME P e MAME
STREET ADDRESS,, i STREET ADDRESS
CTY-ST-ZP  afb o RN pa CITY-ST-2IP.
TITLE O Detete TNE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TTLE [ celete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21F CITY-§T-2IP
TLE T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADDAESS
CITY-ST-2IP CITY-ST-27
TITLE [ Detate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachment with an addres§, with all other like empowered.

SIGNATURE: 22Zt 4 I/I%‘V?é‘aﬂ'— /%ﬁﬂ‘é WMJM*PNSCQ 27Y-0!

Ni-~966-363 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




