1/19/00-90167-001-5150.00-$150.00

FILED

¢
DOCUMENT # PO8000106350 . -- .
(- Entty e Apr 19, 2000 8:00 am
DESIGNS IN GLASS, INC. ecretary of State
‘ 01-19-2000 90167 001 ***150.00
fringipal Placs of Business Mailing Address
=7 MGINTOSH ROAD 5687 MGINTOSH ROQAD
IaEaSOTE FL 34233 SARASOTA FL 342323456
PEs51G0 S su0 CorS He ” .
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For |
A P 6508
W.ﬁdﬁé R il IR o 82910 Not Appficadle
Zip Count Zip Cotntry - L ~"$8.75 Additional - ]
3:{43 3 y 5. Certificate of Status Desired | Fee Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, KURT F Street Address {P.0. Box Number is Not Acceptable)
8624 GATEWAY AVENUE
SARASOTA FL 34231
' ’ City FL Zip Code
8. The abave named entity submijs this statement for the nging Its registered office or registered agent, of both, in the State of Florida.
Do g b
SIGNATURE 5 % :
S Thuca, tpe s orotad (anE! s ¥Tred agedt and b d applicatia INOTE: Ragistered Agent Signatirg requied when feinslating) DATE
8. This corporation is eligibl to'5atiSly its'latangible -, FILE NOW!I! FEE IS $150.00 0. Electi ian Financi
Tax filng requisement and elacis 1ocs'sct + - +. 5| After MAY 1, 2000 Fee will be $350.00 Y et Fana Cortbation, 35,00 vy e
{See critatia on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS N 11 .
TIE D [ Detete 1TLE Cchange [ Addion | B
HAME PRATT, BARBARA WHE 2
steer anceess | 5687 MCINTOSH ROAD STREET ADDAESS §
om-s27 | SARASOTA FL 34233 o-51-2¢ o
- i
HTE [ pelere TIMLE [3 Change 3 Addition | O
! NAME - - —_— . e 'NAME L ] 1 -t M -~ - - Lt
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2F
THLE [ pefate ILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P wre-si-ze
TIEE 3 Delate TIE D Crange [ Asdition
MAME NAME
STAZET ADDRESS STREET AODRESS
CHTY-S1-21P CFTY-81-2P
| — ]
y T L] Delete HILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CIFY-ST. ZIP
THLE {7 galete THLE £ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADRESS
cy-St-2p CITY-ST-2P
13. | hereby certi% that Ihe information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certity that tha informatior)
indicatéd on this fepon or supplemental report is true and accurale and that my signature shall nave the same ienal effect as if rmade under cath; ihat | am an offives or ditector
of the corporation or the receiver or lrustes empowered 10 execute this lepor se required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an addgese. with all other like seng
- RS> o2 T
SIGNATURE: 5552 : i g
TU_ FeAND TYPED D NAME OF SIGNING OFncsnPa mmwmm »—
- e - R e T htl B




