2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ART IN GLASS, INC.

P95000025713

Principal Place of Business
18341 NE 4 CT

NORTH MIAMI BEACH FL 33179

Mailing Address
18341 NE 4 CT

NORTH MIAMI BEACH FL 33179

S

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91175 001 ***150.00

20030850

MR A

[] CHEZK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number = Applied For
) 650572417 Not Applicable
- - : —
Zip Gouniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address. of New Registered Agent

T e 2 T

PRIGOSHIN, MARTA |

Street Address (P.O. Box Number is Not Accepiabte)
18341 NE 4 CT .

NORTH MIAMI BEACH FL 33179

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signalure, typed or printed name of registered agem and tille it applicable. {NOTE: Registered Agent signature required when reinstating)

5 FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9, Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 . 00 Delets TILE PRESIDENT/TREASURER [l Change X Addition
wve - |PRIGOSHIN, MARTA | NAME

streeT aooress (18341 NE 4 CT STREEY ADDRESS

ony-sr-z¢ |NORTH MIAMI BEACH FL 33179 CITY-§1-7p

TITLE D . O pelete TILE VICE-PRESIDENT/SECRETARY - [change  JkAddiion
NAME BICOFF, NATALIO NAME

sTReeT-AD0AESS (18341 NE 4 CT STREET ADDRESS

crv-sr-zF - \NORTH MIAMI BEACH FL 33179 CITY-5T-2P

TILE (1 Delete TImLe [ change {1 Addition
NAME NAME

STREET ADDRESS e e = cemame o oee o =+ [ sTREEADGRESS. | - - S e e e -

CITY-§T-2IP CITY- 5T-2IP

THTLE 1 etete TITLE [ Change [ Addition
NAME NAME

Sl:HEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T- 2P

mE ] Delete TITLE [ Change [T Addition
NAME < NAME

STREF »JDRESS STREET ADDRESS

Iy~ sr‘ CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2IP

12. ! hereby certify lhét the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report isgrug,and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver or trustee em| |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres:
SIGNATURE: v SIGNA = W of-/0 -3

SIGNATURE AND TYAD OR PRINTED NAME OF SIGNING OFFICER on Dlnehbn

Daytime Phone #

CR2E034 (10/02)



