-~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOURNE GLASS DESIGNER'S, INC.

P99000069317

Principal Place of Business
625 S WILD FLOWER COURT
LONGWOOD FL 32750

Mailing Address
€25 § WILD FLOWER COURT
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91422 023 ***150.00

IEHIVREAR I

13 Briswsce Or. 29303 Rawwes DK o
Suite, Apl. #, elc, Suite, Apt. #, etc. &CHECK HERE |F MAKING CHANGES

itv &, State City & State 4. FEI Number Applied For

dﬁ\ﬂ&@ '%QR SoRRESTD, :{O(Z)OP\ 59-3607657 Not Applicable
- Country - S . h | Eountry S - —$8.75 _Additional
L‘B"{,A_Sl h A R kB'Zq_qe, Vs, A 8: -Certificate of Status’ Desirad 18} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
Nameg

TOURNE, SANDRA
625:5 WILD FLOWER COURT
LONGWOQD FL 32750

g

5
?

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. Tl'le above named antity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

lhe cbhgallons Of registered agen[

A

Signalufé. typed or prinled namé of registered agent and title if epplicable.

SIGNATURE . d

(NOTE: Registered Agent signature required when rainstating}

DATE

“ FILE NOWY! FEE IS’ $150.00
 After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida:Departrnent of State

9. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

10. LOFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p A O pelete TITLE P bdl Change [ Addition
NAME TOURNE, SANDRA NAME Yoo RLE, S Moo,
sTREeT ADDRESS | 825 S WILD FLOWER COURT STREET ADDRESS ‘25303 RouaNG ORL o
arv-si-ze | LONGWOOD FL 32750 oSt | S RaWwD , Fi R2ZAN6
TIMLE D ] Deleta TITLE [ Change [ Addition
NAME DEL VIDRIO, GALERIA NAME
STREET ADDRESS | CALLE 76 NO - 62-50 STREET ADDRESS
- Gv-sT-2P — | SANTA:FE-DE-BOGOTA,-COLUMBIA-~ ——. 18 L U IO VU U
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$1-2P
THLE 3 Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2iP CTY-ST-2P
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8r-21P CITY-ST-2IP
TMLE [ Delete TMLE . [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12. | hereby certify that the informatid
indicated on this report or suppie
of the corporation or the receiver pri
changed, or on an attachment wij

SIGNATURE:

e empowered.

ig fjing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Qrrhaceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QXOB =221 228 (Y=g

SIGNATUFF ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AY  89.1800

—

CR2E034 (10/02)

{



