2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(uan)

DOCUMENT # P95000013893

1. Entity Name

PENGUIN COVE STAINED GLASS, INC.

Secretary of State

03-31-2003 90114 011 ***150.00

Mailing Address
14230 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161

Principal Place of Business
14230 WEST DIXIE HIGHWAY
NCRTH MIAMI FL 33161

AR WAR A

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0658152 Not Applicable
Zi Count Zi Counts
® oy ® ouniry 5. Certiicate of Stalus Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FISCHER, JEANP ..
4481 TREASURE COVE DR “
DANIABCHFL 33312 . T

§

%

MName
— - - - R L e -

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

City e Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.” |

SIGNATURE
-, Signalure. typed of printed name of registered agent and title F applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILF. NOW!" FEE IS $160 00
‘After May 1, 2003 Fee will bé'$550.00
Make Checic Payable to Florida Depaﬂmenl of State

9. Election Campaign Financing
Trust Fund Contritwution.

$5.00 May Be
Added to Fees

10. OFFIC‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE P O oelete TITLE O change [ Addition
NAME FISCHER, JEAN P ... NAME :
streeT ADDRESS | 4481 TREASURE COVE DR STREET ADDRESS

CITY-ST-2IP DANIA BCH FL 33312 CITY-ST-2IP

TITLE VP [ pelete TILE [JGhange [ Addition
NAME FISCHER, EU R NAME

STREET ACDRESS | 4481 TREASURE COVE DR STAEET ADDRESS

CITY-ST-21P DANIA BCH FL 33312 CITY-$T-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME ‘

STREETADDRESS | - - S T S R —— 3 21 3 1)1 2 - - ... . .

CITY-5T-21P CITY-ST-7IP

TiTLE [ Delete TINLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7IP

TITLE O pelete TITLE [CJ change  [C] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

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

TITLE O Delete 1I7LE ] [J Change [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS B

CITY-ST-IP GITY-ST-7iP

12. | hereby certify thaf 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 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 10 or Biock 11 i

changed, or cn an attachment with an address, with all other {ike empowsered.
o
SIGNATURE: %M»Mﬂ VG RED

5/ 26 %9'5 30s—§32-007 0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dats Davtima Phone ¥

CR2E034 (10/02)



