2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013893

1. Eniity Name

PENGUIN COVE STAINED GLASS, INC.

Principal Place of Business

14230 WEST DIXIE HIGHWAY
NORTH MIAMi FL 33161

Maiting Address

14230 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161-2533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000

F v

U

90027 012 **%150.00

[N AI

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
58152 Not Applicable
Zi Count Fd Count . it
® ouniry P ounry 5. Certificate of Status Desired $B'75 Additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLF, KATHERINE
14230 WEST DIXIE HIGHWAY
NORTH MIAM! FL 33161

“"TJean P Fischee

Strefliéij%e(ss (RO_.]&%é\lg{n;?}ia\lat’Acgg%bi) ]) rive

“VaniaDenach

FL | 3555 2

8. The above named enlity submits this statement

SIGNATURE

for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
§ 4 [2.0 [50

t4. typed ar printed name of registered agant and title f applicable.

(NOTE: Regrsterad Agent signaturs required when reinstating)

Bade 7

9. This corporat% is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back} [l

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fina
Trust Fund Contribution.

ncing

$5.00 May Be
Added to Feas

ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS ~

TILE D . O Delete TLE Vel T7e aN P Fischee - [ &t (O additon
NAME FISCHER, JEAN NAME

stecraooness | 2180 NE 197TH TERRACE e oss | 44 €1 Treasure Cove Drive

omv-s-2p | MIAMI FL 33179 OITY -§T-21P Danis Heh ch i ’F [ 22312

TITLE D [ Delete TIME V. P [HAThange [ Addition
NAME FISCHER, ELN NAME El; R. Fischer ~

sTREeT anoress | 2180 NE 197TH TERRACE STREETADDRESS | L of & f {vreasvre Love Drive

CITY-S1-2IP MIAMI FL 22179 CITY-ST-2IP Oanta Be ach . 2” 2323 >

TITLE D @ Dslzte THiE ) ’ [JChange (] Addition
HAME WOLF, LLOYD NAME -
STREETADDRESS | 3801 THOMAS STREET STREET ADDRESS *
CITY-5T-2P HOLLYWOOD FL 33021 - orTy-51-2

mLE D Dp/elele TILE [ Change [ Addition
NAME WOLF, KATHERINE NAME

sTReeT ADDRESS | 3801 THOMAS STREET STREET ADDRESS

CITY-§T-2F HOLLYWOOD FL 33021 my-§T-2P

TITLE O Delete TIMLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have the s

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes;,and that my name

changed, or on an attachigent with an address, with all otheg.ike empowgted.
N :
- . {70 Wy
SIGNATURE: @ 4/ x@ - Q@ R

4 /2//60

ction 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer ar director

appears in Block 11 or Bleck 12if

J0J-473 -Fo5%5

15

IGATURE AND TYPED OR H|NTED\H"EOFS|GNING O‘FHCEHOH DIRECTOR
AR e B E e & Prec

EL

f / Datg

Daytme Phone #

5
7

CR2E034 (9/99)



