DOCUMENT #  P98000075989 A ;’c?(?,t’azr‘;?ﬁfss’?aoté‘ "

1. Enlity Name

2002 UNIFORM BUSINESS REPORT (UBR] FILED g

ELEGANT GLASS & CUSTOM WOODWORK, INC. 04-09-2002 90766 041 ***150.00
Principal Place of Business Mailing Address

10229 S.E. ACORN WAY 10229 S.E. AGORN WAY

TEQUESTA FL 33469 TEQUESTA FL 33468

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65’0862359 Not Applicable
Zi M Zi ountr iti
® (| Coumny s Country 5. Certficate of Status Desied ~ []  98+7 Additional
o Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent :
‘ Name
KRAMER, SCOTT ESQ. Street Address (P.O. Box Number is Not Acceptable)
6650 WEST INDIANTOWN ROAD
SUITE 200
JUPITER FL 33458 City FL [ Zr0oce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
) Signalure, typed or printed narme of registered agant and tite if applicable. (NOTE: Registered Agem signatura requirad when reinstating) DATE
9. lhmfui.orporatlgn is elltgtblg tc; satlsfycnjts Intangible FILE NOWI1!Y FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added o Fees
{See criteria an back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change (] Addition § '
NAME CZAPLICKI, ROBERT NAME e .
STREET ADDRESS | 10229 S.E. ACORN WAY STREET ADDRESS § '
omv-8T-2° | TEQUESTA FL 33469 CITY-ST-ZIP a
0« .
TE p+P [ Delete TITLE O change [ Addifien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
- TILE - - — e . =] Deleter ME- = Jor = =sve- - me - ==~ ~—_ [ Change—_.[] Additien. {__ °
NAME NAME
STREET ADDRESS o, STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ’
TITLE 7 Delete TTLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP
13. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature ghethhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as require @hapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atiachment with an address, with all other like em red.
. ‘ = . .
SIGNATURE: L]\ =i hpberT Coapick ;| %ap (5E) 75747
SIGNATURE AND TYPED OR PRI CTOR u £ 5 v Dag” Daytime Phone #
(]




