2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000071000 ng 13, 2002f8§00 am
1. Entty Name ecretary of State
AURORA ART GLASS, INC. 02-13-2002 90158 028 ***150.00
Principal Place of Business Mailing Address
33 BAYVIEW LANE 33 BAYVIEW LANE -
OSPREY FL 34229 OSPREY FL 34229
—— S ISR AR Mo

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

City & State City & State 4. FEI Number Applied For

’ 650516211 - [ Mot Appiicabie
Zip Couniry Zip Country_r 5. Cértificate of Status Desired O $8'75 A'ddi:ional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name i
WOODMANSEE' MARK Street Address (P.O. Box Number is Mot Acceptable)
33 BAYVIEW LANE
OSPREY FL 34229
City ' FL Zip Code

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

SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
T Ting s romantsne does oo te " | Afer Moy 1,2002 Foo il e $sg0oq | 1> Eecion ampoign ancing | $5.00 vy e
2 ! - Trust Fund Contribution. ,D Added to Fees
(See criteria on back) a Make Check Payable to Department of State .

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIE PST [ Delete TITLE ‘ [Jchange [ Addition
" NAME WOODMANSEE, MARK : NAME

streeT apoRess | 33 BAYVIEW LANE STREET ADDRESS
 BITY-5T-2P OSPREY FL 34229 CITY-ST-ZP

TITLE [ Delete TITLE . [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J'Change [ Addition

NAME NAME ‘

STREET ADDRESS - W STREET ADDRESS" -

CITY-$7-2IP GITY-ST-2IP

TITLE [ petste TITLE : (Tl Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-21P ‘

TITLE 1 Delete TITLE [J Change [ Addition

NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemyption 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 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 address, with all other like empoysgred. ’
SIGNATURE: ./~ méuf,ﬁ%% /2702 9Y4/-746-3¢ 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N

CR2E034 (9/01)



