2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P950000.1.3893

1. Entity Name

PENGUIN COVE STAINED GLASS, INC.

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90032 022 ***150.00

Principal Place of Business Mailing Address

14230 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161

14230 WEST DIXIE HIGHWAY
NORTH MIAM) FL 33161

00036629

2. Principal Place of Business 3. Mailing Address

VARER VAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects {0 do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEINumber  §5-0858 152 Applied For
Not Applicable
Zi Co i 1 .
P untry <p Couniry 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Curreént Registered Agent 7. Name and Address of New Registered Agent
R me— s e —m s — m—hee e i e _i:_'__[\{gme_r . N ]
FISCHER’ JEAN P S Adld P.O E; N b- i N -_A~ ‘bl.-._‘ - —
4481 TREASURE COVE DR treet ress (P.O. Box Number is Not Acceplable)
DANIA BCH FL 33312
City FL Zip Code
8. The abcve named entity submils this statement for the purpose of changing its registered office or registered agani, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. . . . . . " -
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8e

Make Check Payable to Department of State

{See criteria on back)

11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 . 4‘

TILE P [J Delete TiTE O Chenge  ~ [ Addition | S

NAME FISCHER, JEAN P NAME =

sreeT aooRess | 4481 TREASURE COVE DR STREET ADDRESS 3

CHTY-ST-2IP DANIA BCH FL 33312 CITY-ST-21pP g

THLE P O Delste TITLE [ Change [ Addition % :

NAME FISCHER, EL! R NAME

streeT anoness | 4481 TREASURE COVE DR STREET ADDRESS

CITY-87-2 DANIA BCH FL 33312 CITY-$T-7P

TMLE [ Detete TITLE (dChange  [T1 Addition
foMAME e e e o e ;

STAEET ADDRESS i T T M IEORES | T T e et — e T e C e o

CITY-5T-2P CITY-57-2PP

TILE ] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADCAESS STREET ADCRESS

CTY-$T-2P CTY-ST-2P

TITLE 1 Detete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

THLE 1 Delete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STAEET AODRESS

GITY-§7-2IP CITY-51-2PP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signalure 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 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

d.

changéd, or on an attachrment with an ac‘idress, with all other like emp
- P A?[/a/ 35558 poo
fate

SIGNATURE:

Daytime Phones #

SWTU“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




