2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000027608

1. Entity Name

INTERNATIONAL GALLERY OF GLASS, ING.

Principal Place of Business Mailing Addrass

1451 SW 30TH AVE. #10
POMPANOC FL 33069

1461 SW 30TH AVE. #10
POMPANO FL 33060-1126

2 Principal Place of BuSiness

1441 W) 80 A  SEI0

3. Mailing Address

Ame

Suite, Apt. #, atc.

Suite, Apt. #, eic. Ll
FLORLA

FILED
May 11, 2000 8:00 am
Secretary of State

04-12-2000 90054 040 ***150.00

T

LT

DO NOT WRITE Y THIS SPACE

AN,
City & State Y City & State 4. FEINyrabe q {Applied For
a S Oq 9- "I”-}-c?\ {Not Applicabie
Zi Courntry Zip Counitry - . - $8.75 Additional
B2009... | LLSA . 5. Genfiguo g s Desired €. 3879 Mddtioral - _
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
WLODY, MAXINE J Steat Address (P.C. Box Number is Not Acceptable)
1461 SW 30TH AVE, #10
POMPANO FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or priated name of reqisisred agent and titia if applicabls, (NOTE: Registergc Agent sipnatura required when réinstaung) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 : e Fimane
14, Eleclion Campaign Fina
Tax filing requiremert and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 0 Trﬁ:t Fund g\;":'igbuﬁ:nlncmg fg;egomh;z: ©
{See oriteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme M /(L?é.’ Ne T, Wloby O] Detete T [JChange (] Adition §
NAME LEL | ey MY NAME 2
STREET ADDAESS '};-/He' | &, Ug: ;@ th Cve. . :ﬂ'l‘ o STREET ADORESS 3
orv-stzr - ({70 mlsfk,\) 0, T’A . 330bY CITY-S7-2P léJ
e - 7 Delete e [lChenge £ Addiion | G
KaME NAME
STREET ADDRESS STREEY ADDRESS
CiiY-5T-20 _ | -~ - - Clry-ST-7F
e £ pelete e T[Ochange [T Adcltien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2P
TLE [ Detete TmE O Change [ Agaition
MAME NAME
STREET ADDRESS STREET ADDRESS
City.5T-zp CiTY-ST-2P
e O elete mE [Ocharge [ Acdiiion
NAME HAME
STREET ADQRESS STREET ADDRESS
CITY-51-ZIP TTY-5T-21P
TiE 1 Delete TWiLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CTY-ST-1p
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seetlon 119.07(3)(}. Florida Statutes. ) furlher cerlify that the information
indicated on this report ghqupplemental repor s true and accwgte and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the redeiver or Irustee empowered 1o exechiithis report as réquired by Chapler 807, Floride Statutes; and that my name appears in Block 17 o Block 12t
changed, or on an attachrmedt with an address, with all other Jike‘'er\powered.
l X 4
SIGNATURE: ‘//\ﬂ{w e 71 )-Fock
T fa Cayune Phone &




