FILED
Aug 08, 2003 8:00 am

2003 FOR PROFIT CORPORATIO . Secretary of State

UNIFORM BUSINESS REPORT |

|
8. The above named entity submits this statemment for the purpose of changing ils ragistered oflice or registered agent, or bath, in tha Slate of Fiorida. 1 am famillar with, and accept

tha obhgahon:wfre'%w
SIGMATURE e Py 5

07-21-2003 90140 010 ***550.00
DOCUMENT #  P98000106350
1. Entity Name
DESIGNS IN GLASS, INC. ; :
Principat Place of _Buéiness Mailing Address : 5505384 2
SARASQTA FL 34233 SARASOTA FL 34223 )
I UM
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
Wag 10 Not Applicable
Zip Country, _ SR RO NPT R o< 1 [y b gzt oo oz ~ = $8:75-Addnional
5. Cerlficats of Stafus Desiréd O ?g P ed""‘“
& Name nnd Mdmﬂ of Current Regjlomd Agent . 7. Namo snd Addross of New Registered Agent
e e et i e e oo om0 | -Name i - . e emmmemmmammeom e« R B
Lms’ KURT F Sireet Address (P.O. Box Number is Not Accepiable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
[N City . FL ] Zip Code

SIGNATURE: __ SIGNATURE

Signahat, typed o pented nama of registered Boant and DUa if appiceble, (NQOTE: Registered Ageni signatury regulred whan relnatatng) DATE
R Fae A0 - S 9 Elsction Carrn--l‘ n Financing == -‘g T
After September 10 2003 Fee will be $750.00 Trust Fund C:':rﬁ:aunon g 9 O A?JgQON;:LPB
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) KXB ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1¢
TME 1] . [ Detete m™me O cChange [ Addition E
NAME PRATT, BARBARA NAME A
saeer apohess | 5687 MCINTOSH ROAD STREET ADDRESS Fé
onv-sr-ze | SARASOTA FL 34233 Y- STz g
- o
TME - [ peiste MLE : O Crange 3 Adgllion | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTY-5T-2p
TITI.E 1 Delete TNE Olcrenge [ Addition
WE — B . e ‘ — S S
==l S'REEIQRDHESS - —_ - P o+ S =T o ;_-«ST—E—- = —— R gy S =
CITY-SI-2IP i CITY-§1-11p
TITLE [ Detste TILE - _ [Ochange [ adaitien
HAME - NAME
STREET ADDRESS STREET ADDRESS
“emy-sr-ze CATY-S%- 2P
TITLE O pees ME O¢hange {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CiTY-S1-2P
TIME 1 Delete e O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-2P
(12, I nereby centify that the informanion supplied with this filin ng does not quality fortha examption staled in Section 118 07(3)(), Fiarida Statutes. | turiher carty that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustea empowered to execute this - es raguired by Chaptet §07, Florida Statules: and that my narma appears in Block 10 or Biock 11 i

changad, or b0 an atlacheent with an address, wilh all cther like ep

5565

mwmmeummmm@momcaﬁonmnzmn P oy Daytime Prane




