FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g
SOCUMENT Feb 13,2002 8:00 am g
1. Enily N Secretary of State
STAINED GLASS FANTASY, INC. 02-13-2002 90190 033 ***150.00 <
Principal Place of Business Maifing Address
12591 COUNTRY EAGLE LANE 12591 COUNTRY EAGLE LANE
CGAPE CORAL FL 33909 CAPE CORAL FL 33309
2, Principal Place of Business 3. Mailing Address “"“m “I 'lm I”“ "l” "m"m "m I’"”‘I“ ml} mﬂ I““lll

Suite, Apt. #, etc. Suite, Apt. #, etc, B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For 3

650599202 Nol Applical'e i

i Count Zi Count it !

Ze ouniry ® ouniry 5. Certificate of Status Desired | $B'75 Addmona1

Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name |

B_AHNES’ BRUCE J Street Address (P.O. Box Number is Not Acceptable)

C/O STAINED GLASS FANTASY, INC.

12591 COUNTRY EAGLE LANE

CAPE CORAL FL 33809 City FL [ ¢ Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed naime of registered agent _anu title if applicabla. (MOTE: Registered Agent sighature required when reinstating) DATE
. . . e . . i L~ " "
9. ﬁhasft‘:lgrporam.m is elllglblg 1c|) se:tlstfyéts ;ntang\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

axniing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, -OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— D - s (] Delets TITLE [ Change ] Addition § :
NAME BARNES, BRUCE J NAME o
STREET ADDRESS | 12691 COUNTRY EAGLE LANE STREET ADDRESS § !
cry-st-2r. | CAPE CORAL FL 33509 CITY- ST-2/P H é

o B
TITLE D O petete THLE [ Crange  [] Adadition | G §
NAME BARNES, AMY J  NamE ;
STREET ADDRESS 12591 COUNTRY EAGLE LANE STREET ADDRESS
CITY-S5T-2IP CAPE CORAL FL 33909 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS §
CITY-ST-2P o _ - - - e CTY-ST-ZIP. i —— t
T [ Celete [ e Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
e 7 Delete [ e [Jchange [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-ZIP I )
THTLE O oelete TITLE Clchange [ Addition §
NAME NAME {:
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-ST-2P '
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director N

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 Black 12 if Ej

changed, or on an attachmgnt with an address, with 2l other like empowered. / L
SIGNATUR £5 ¢ ;aéz 79/ 574/ 24S)

Df / Daytime Phone # £




