2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000030893

1. Entity Name

ART GLASS & DOORS, INC.

Principal Place of Business

380T-W-EARE- IR BLVD. SUNE 111
LAKE MARY-FL-30745

Mailing Address

3001 W 1 AKE MAR¥-BEVDSUITE 111
—AAKE-MARY-FL32ME6T60—~

2. Principal Place of Business

eminole vd Po.

3. Mailing Address

Q155/k

Box

Suite, Apt. #, etc.

Sote & b

Suite, Apt. #, etC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90053 033 ***150.00

D

TR

DO NOT WRITE IN THIS SPACE

i

City & State _— City & State e 4, FEl Number Applied For
Cosselberyy  FL  |ipngquped , FL 59- 357087
Zip Z] Courtry Zip Country i : 8.75 Additionai
3370 Q SA- 3 qu ,_55—’ b u S A’ 5. Certificate of Status Desired 0O gee Requiredl ona
_ . .5, Name and Address of.Current Registered Agent e v _._.7._Name and Address of New Registered Agent
Name
d wr B .
HAMMOND, ELEANOR B Street Address (P.O. Box Numper is Not Acceplable)
3861-W-LAKE-MARY-BLYD--SUITE 111 1050 Sweed wotee Cinh  Rlud
LAKE MARY Fl 32746-
City, Zip Code
L onq wand FL | "33979

8. The above named entity submits this statement for the purpose of changing its registered office or reg\’sf?ered agent, or both, in the State of Florida.

SIGNATURE ‘(’),0@/-’\ R\i (MMMO

-7 _0o

¥

Signature, typed or prinled name of regisla‘rad agent and ttia if appliaabk

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do sc.
(See criteria on hack) !

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD xne\e[e e ¢D | B PGnange [ Addition | §
NAME HAMMOND, ELEANOR B NAME Hamwnond, El€ano f&e Blud 3
STREETADDRESS | 3804 W-LAKE MARY BLVD., SUITE 111 streTacoREss | 10 50 Sweetweter QW 3
O-STIP | | AKE-MARY-FL-32748° cese | Lovawood, FL 32779 2
TITLE [ peiete TITLE > i [Jchange  [J Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TISLE - ——— . . — D'Delﬁlﬂ- TIFLE ~ e = - - - = e oo EChanga.,.. D Addﬂloﬂ_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ pelate TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-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 that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

URENEQUIRED

I~ 7-0¢  Us7-765/3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytme Phone #




