2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGB000106350 FSecrtary of Stata

1. Entity Name

DESIGNS IN GLASS, INC. 02-26-2002 90152 011 ***150.00
Principal Place of Business Mailing Address

5687 MCINTOSH ROAD 5687 MCINTOSH ROAD

SARASOTA FL 34233 SARASOTA FL 3423

AR AEASA W

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ele. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.08829 10 Not Appiicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired 1 38'75 5dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent - R T . .. 7. Name and Address of New.Reglistered Agent —
Name
LEWIS’ KURT F Street Address (P.O. Box Number is Not Acceptabie)
4 GATEWAY AVENUE
ARASOTA FL 34231
' City Zip Code
% FL

8. The above narned enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) " DATE - i
5 Toxting rorsman st rodoso | AtrMay 1, 2002 Foo wil e $ag0gp | 10 ElionCampagn Fnancng - $5.00 way 5o
o v el - = Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME PRATT, BARBARA 4 NAME
street anoress (5687 MCINTOSH ROAD STREET ADDRESS
arv-st-zp - |SARASOTA FL 34233 CITY-ST-ZIP
TITLE [ Delete THLE () Change [ Addition
NAME NAME
STREET ADDRESS H  STREET ACDRESS
CITY-5T-2IP ) B Cirv-sT-2p
TILE T T Delets TNLE B - STV . [Ochange  [J-Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N omv-st.ze
TITiE ] pelete TITLE [ change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIMLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

CR2E034 (9/01)



