2000 UNIFORM BUSINESS‘»! REPORT (UBR) FILED

DOCUMENT # P99000005675 Mar 07,2000 8:00 am

1. Ently Name Secretary of State
SHIRAL GLASS;DESIGN,:INC: 03-07-2000 90027 035 ***150.00

g e, AateasT v
AT BNy L L
ey vl s b Y

FERFEE XL o SN

e

Principal Piace of Business

. P
Malling Address

6018 MCBETH LANE 6018 MCBETH LANE
FORT MYERS FL 33908 .~ FORT MYERS FL 33908-4435 NUURUVLIUVU

2. Principal Place of Businass '8, Mailing Address - ”lmll] "l 'III |H|| ll” Il] “ l”

IR

278 Ricmonp AVE 3o, | PO.BoX /0/6
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number T Applied For
LEWNIGH ACRES [FL. LEHIGH HCRES, L 65-084)034 Not Applicable
Zi Countr Zi | Countr o ) 7 ii
3% q 3 & 2 Ey-E 393 9 |70 OZEE 5. Crérrttﬂcate of .‘éta_tus E?eswed - [j E‘g Resq:?i?:dt onal
" 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent ]
. Name
DUﬁk_o' SHIRLEY ‘ - - Street Address (P.O. Box Number is Not Acceptable)
6018 MCBETH LANE
FORT MYERS FL 33308 278 RICHMOND AVE s0.
SULEHIEH ACRES FL | "%%%30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title 1if applicabld. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
. .»{Bee crileria on back) Make Check Payable to Department of State
i e OFFICERS AND DIRECTORS |77 " | P2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE D 7 Detete TITLE [ Change [ Addition
NAME DUTTKO, RALPH W NAME
streer aooRess | 6098 MCBETH LANE sweEranness | 278 RiCHMONG AV £ 50
amsstizicy |*FORT-MYERS FL'33908 ov-stip | LEHICH ACRES, Fe 3393¢ o
TITLE [ pelete TITLE [ Change [ Addition
NAME R AR PRI § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me - 7| delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ _ _ Cfoomrstae _— -
TIME {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e . O Detete T O crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with thig filin d_oeé not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplermnental report is true and acourate and thak my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phang ¥

A i IO T - ) | T Ty ey
SIGNATURE: /%/Iff//ﬂ%’ RALPH W DUTT Ko 3-2- 00 303- 179}

CR2E034 (9/09)



