2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000075989 ecretary of State
1. Entity Name 04-14-2003 90415 047 ***150.00
ELEGANT GLASS & CUSTOM WOQODWORK, INC,
Principal Place of Business Mailing Address
10229 S.E. ACORN WAY 10229 S.E. ACORN WAY
TEQUESTA FL 33469 TEQUESTA FL 33469
I E— AR

Suite, Apl. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numger Applied For

65—0862359 Not Applicable
2 Cou,ﬂir{_ . le_ N Country . 6. Certificate of Status Desired O §8'75 Additional
- . - L= . . e shaga aa-Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER’ SCOTT ESQ. Strest Address {F.C. Box Number is Not Acceptable)

8650 WEST INDIANTOWN ROAD

SUITE 200

JUPITER FL 33458 City FL Zip Code

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

.

SIGNATURE
Signature, typed or printed nams of registered agent and litlle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
! 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ? O f(iigjtt’ohll?éss °
. Make Check Payable to Florida Department of State
10.. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD 1 Detete TNLE O change [ Addition
NAME CZAPLICK], ROBERT NAME
strser aooress | 10229 S.E. ACORN WAY STREET ADDRESS
cmv-st-n¢ | TEQUESTA FL 33469 Gy -31-21p
TILE . [ pelete THLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP e . S MLt I . .
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP ' : CiTY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TILE 1 oelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS i - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not gualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ernpowered to s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or oh an auachrnent W|th an as

— ?—Afﬁr?‘é}ap/ £ 4lpohs  (se)srstbyd

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Daie Daytime Phone #

YOIV

W

CR2E034 (10/02)



