2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY (!

FILED
Apr 07,2003 8:00 am
ecretary of State

1. Entity Name

DOCUMENT #  PG8000042725

RIVER END GLASS STUDIO, INC,

!BR)

04-07-2003 91014 010 ***150.00

Principal Place of Business
4 RIVER END PLACE
PALM COAST FL 32164

Mailing Addrass
F.0. BOX 352263
PALM COAST FL 32135

T

A

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

3 CHECK MERE /F MAKING CHANGES

City & State City & Slate 4. FEI Number | Applied For
§9-3521207 ! Not Applicable
Zip Cauniry Zip Country N . ! $8.75 additional
] . L i e - .| 5 Certilicate ol Status Desired 0O | Fee Raquired
8. Namq and Address of Cur'rum ﬂegiswud Agent 7. Name and Address of New Hag!stered Agant
[ SV e s s m e e ciimoeo oo Name o oo mmme oo = i o e o bz e e A
ZI EGLER, SUSAN A Street Address (P.O. Box Number is Not Acceplabla) )
4 RIVER END PLACE i
PALM COAST FL 32164 |
City FL ]ip Code

lhe cbligations of registered agent.

8. The above named entity submils this statement for the purpose of ehanging its registered office o registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

LY

SIGNATURE .
.. . Signature. typed or priniad name of secistered Agem and La ¥ applicabis.  _. (NOTE: Agond ¢ required when q) - - - DA‘:TE - - -
-. . FILE NOWI! FEE 1S $150.00 % Election Gampelgn Fnancing. $5.00 way 6o

‘- Atter May 1, 2003 Fee will be S550.00 o . Trust Fund Contribution, = - Added to Fees

mmcneekpayabletoFlorldaDapartmantofS!ata et - : TN

0., . 1 OFFICERS AND DIRECTORS ™~~~ ~ A [ | " ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
me .. p O] oeiete e - © Ethasge [ Addiion g
NAME ZIEE&ER. SUSAN A NAME Y P2 ' =4

STREET ADORESS |4 RIVER END PLACE s onnsss | < %’ LI Susa AN ! 3

cr-Si-ar - PALM COAST FL 32164 Gry-st-ap : D

e ] oeete WLE i [dcChnge [ Addilion g

HAME HAME :

STREET ADDRESS STREET ADDRESS |

ry-st-2p CITY-ST-2P :

THLE - . - - vl BDoekets . o RE e e [ ¢Changs [ Addition

NAME JE _ i MMAME P, e T, P -~

STREET ADDRESS STREET ADDRESS ;

CITY-ST- 2 GITY-57-21 |

L [ Deiere TRE  Dchange {7 Addiion

NAME RAME |

STREET ADDRESS STREET ADDRESS ;

CIFY-5T-2P Civy-ST-2P !

TTLE 1 Delete e ; [ Change [ Addition

HAME . NAME - . !

STREET ADORESS [~ 'y Lo STREET ADDRESS : e
“OITY=SFP o[ e e - QTY-SF- 2 === - S - _% : N N
TR - { me [ s T Dcange T Addivon”
CNAME ; ! NAME f R it T R 75 N

R B A -2 . b o madm oo L md 7 LTI T A T
+ STREET ADDAESS T - - 1 STREET ADDAESS l A R DR :
CITY-5T. 2P~ — R e b s e =L CRY-ST-RP - . - e S

i

of the corpomnon orihe v

SIGNATURE:

Biver or trustee empowered 10 ey

12. | hereby certity (hat the information supplied with this filing does not qualify lor the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certify that tha intormation
indicatad on this report or supplemental repont is Irue and acgfirate and that my signature shall have the same tega) effect as if made under oath; thal | am an officer or direcior
ute this report as requnrad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 i

like empowered.

J/ﬁ/ 43

&_ Z/ CIC}IM X

Date D.wnimm. ]

7
T

|



