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2002 UNIFORM BUSINESS REPORT (UBR)

AT TV T v g e e e

DOCUMENT#  P97000033257

ART GLASS EDUCATIONAL SERVICES, INC.

/

FILED
Aug 13,2002 8:00 am
Secretary of State

07-02-2002 90815 039 ***150.00

08-13-2002 90223 047 ***400.00

Mailing Address
01 N DIXIE HGHWAY
LAKE WORTH FL 33460
Us .

Principal Place of Business
701 N. DIXE HIGHWAY
LAKE WORTH FL 3ME0

- Us

AR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

|

!
|
f

13. | haraby certify that the Information suppliad with this. fili 3
indicated on 1his report or supplemenial report is true an

of the corporation of the receiver of trusiee empowerad lo execule this rej
shanged, or on Epowe

anachment with an address, with ali other

ng coes not quality for the exemption slated in Saction t19.07{3)(i), Florida Statutes. | furthes centify that the information
aocurale and that my signature shalf have the sama legal efiact as if made under path; that I am an officer of direcior
por as requited by Chapter 807, Florida Stalutes: and [hat my name appears in Block 11 or Block 12 if

Dsytime Phone #

City & Stale City & Siate 4. FEl Numbar Applied For B
65-0753851 ot Appicanie] |
op Couniey L C@uy 5. Cartiticata of Status Desired  [J $8.75 Adcitional I
N Foe Required
G, Nwme and Address of Current Reglsiered Agent 7. Nama and Address of New Aegistared Agent ..- |
- — = e —m o mm = T e e ——{—Hame T e St T e b’ - -
M‘ATERIO' SHARON LYN Streel Address (P.O. Box Number is Nol Acceplable)
339 ALHAMBRA PLACE
WEST PALM BEACH FL 33406
City FL I Zip Code
"l 8. The abova namead enlily submils this staternent for the purpose of changing its registered office of registered agenl, or boih, in the State of Florida.
b __/ S.onate, typed or pricred neme of (egizieced wgEM 40 EEE 1 nepicable INCTE. Reguatesad Agard sipnaiLre reciuired when rinsiating) DATE
9. Thés corporation Is aligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Becik ) .
i . Eleclion Campaign Financh
‘Tax liting requirement and elacts 1o do 8o, After May 1, 2002 Fee will bs $550.00 Trust Fund c;l,?;;w:,,. "o f%gqo'ﬁ:{f‘
{See criteria on back) Make Chack Payable to Departmant of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne P . O Delete 1,13 Ocunge  Oadditon | 5
HAME MATERIO, SHARO NAME e
smeet aporess | 339 ALHAMBRA PLACE STREET ADORESS i
are-st-2¢ | WEST PALM BEACH FL 33406 CITY-5T-219 n
e VP O pelex e Dl chage Ll Addition | 5
HAME FREEMAN-JURNEY, ROBERTA H NAME
SIREET ADORESS { 901 CYPRESS HOLL.OW DRIVE STREET ADDRESS
ory-s-2p PALM BEACH GARDENS FL 33418 arv.s1-a¢
HIE “I's [ betete U3 Ocrange [ Adition
Hane WARDELL, RANDY rouse
smepvanoress | 2041 MORTH OCEAN BLVD. 708 STREET ADORESS
erv-s1-2¢ | FT, LAUDERDALE FL 33308 ay-st-ze
TiLE 7 pesete TIE [JChange (73 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . ST. 2P Cry-33-2F _
1MLE 3 Detee THE O Change [ Addition o
MAME HAME
STREET ADDRESS STREEY ADORESS
Ciiv-ST-2P CITY-SI-2P
ne O palete e Dicnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cirv-§1- 1P CIFY-ST-20

[
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e e T GBS S s | f iMaGESars"’ _ana‘m: light zray tone is not present on back of Bocument - Do not ciash, s e ey LT
.. _ - 1072 4
%u‘ Qh\m.m.rw .mwbq QLQN. y{ Q\S»H\fm..ﬁwa\.ﬁﬁ.m.m .EJNQ W
701 N. DIXIE m.:\u\ 2
LARE WORTH, FIL Q&A%Q . . 8

PAY

| @mw_ i |
L e Lo pnidin pud- of @m%m\ J s \WGW. o |
bz ludidp s %\\“ ﬁ %o\m\nr v B |
“% o of Florida" oo a

Lake Worth, Florida
24 Hour Information Service ' : “
1-800-735-1012
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