2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000069317

1. Entity Name

"TOURNE GLASS DESIGNER'S, INC.

Principal Place of Business

625 § WILD FLOWER COURT

Mailing Address
625 S WILD FLOWER COURT

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90071 020 ***150.00

LONGWOOD FL 32750 LONGWOOD FL 32750-4049 MEws Y
PR s RGO
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NumbeW 3607657 Applied For
. - Not Applicable
ap Country Zip Country 5. Ceriificale of Status Desired [ fg' gesq S:‘e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SANDRA _ TouRNE
TOUHNE' JAVIER Street :\ddress (P.O. Box Number is Not Acceptable)
625 S WILD FLOWER COURT
LONGWOOD FL 32750 b25 S, 2! LD FLOWER Couer
City ZipLode
AW, LONG, Wool) FL | “X%'750

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— —
sonuze X Doewe |-10-2000
Signatura.‘yped at printed nams of régistared agent and title If applicabla. {NOTE" Registerad Agent signature required when remnslating) DATE
\
. Lo . . . . m
8. This corporation is eligible to satisfy its Intangitle FILE NOW FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(Sees criteria on back)

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

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD &Delele TILE O crange [ Addition S’._,

NAME TOURNE, JAVIER E NAME e

sTeeT aoneess | 625 § WILD FLOWER COURT STREET ADDRESS 3

CITY-5T1-2% LONGWOOD FL 32750 CiTY-5T-2IP L’N"
¥, - o

THLE Vs O] belete e PRESIDECS T Dfcrange [ Addition | ©

NAE . ,T_QUR[!E._SANDHA‘A, NAME i

STREET ADDRESS | 625 S WILD FLOWER COURT ") STREET ADDAESS }

CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP o

TLE 3 peleta TILE - DIRBCTOR. ] . [J Change M Adeition

NAME NAME GALERIA bg \/!DEJO LQA.

STREET ADDRESS SREETAOONESS | Ay 779 0. bp-21

CITY-ST-2IP CITY-S1-2P SnuTa FE de ’BOG‘QTA COLOV)CB in

T [ Dekete TMLE ! [ Change ] Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-71P

TILE ] Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21

TiTLE 7 Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

crry-ST-2P - CITY-ST-20P

indicated on this report or su
of the corporaticn or the recq
changed, ot on an attachmegt

bt - B

Az
8

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ail other iike empowered.

1-10-2000 403 33iY4q6S.

LSIGNATURE: J

SIGHPTURE AND TYPED: OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Caylme Phone #

h]



