2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

e e Secretary of State
ETCHED GLASS OVERLAY, INC. 03-25-2002 90067 023 ***150.00
Principal Place of Business Mailing Address
8901 NW 38TH DRIVE 8901 NW 38TH DRIVE
STE #108 STE #108
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0992389 Not Applicable
i i 1) e
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER’ DIANNE Street Address (P.O. Box Number is Not Acceptable)
8901 NW 38TH DRIVE
STE #108
CORAL SPRINGS FL 33085 City FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typead or printed name of registered agent and tile it applicable. {NOTE: Registarad Agent signaturs required when reinstating} DATE
9. This gprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS (J Delete TILE O change  [J Addition
NAME MARIN, MIGUEL NAME
sTReET ADDRESS |B27 NW 88TH DRIVE STREET ADDRESS
crv-s7-zp  |CORAL SPRINGS FL 33071 CITY-5T-2IP
TITLE T T Delete TITLE O change ] Addition
NAME MILLER, STEFANIE NAME
STREET ADDRESS [7111 SW 42ND COURT STREET ADDRESS
are-st-z2 - |DAVIE FL 33314 CITY-ST-ZiP
TME CEC {1 Detete TITLE [ Change [ Addition
NAME MILLER, DIANNE .. N L NPT e
STREET ADDRESS (8901 NW 38TH DR., #108 STREET ADDRESS
arv-s-2¢ [CORAL SPRINGS FL 33085 oiTY-7-7
TITLE VP O pelete TITLE [ change [ Addition
NAME MARIN, LAURIE NAME
STREET ADDRESS [627 NW 88TH DR STREET ADDRESS
orv-s-2P - {CORAL SPRINGS FL 33071 Cy-S1-219
TIME [ palete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TILE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP /7 CIY-ST-2IP
13. | hereby certify that the information sydpligd with this filing does not quality for the exemption stated in Sectjph 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgftal feport is true and accurate and that my sig e shall haye the gdfme legal effect as if made ungler oath; that | am an officer or director
of the corporation or the receiver of truflee empowerad to execute this rege ot by Chagflerg@?. Florida Statutes; and that myfame appeagfin Block 11 gr Block 12 if
changed, or on an attachment with andxg@ress, with al™sther like empopérg / ?5"47
APS AN TS NS () /A oy
SIGNATURE: __AS L/ A2Y 00 o2ig Ty SV 2 ¢ /2 ‘iey - 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER g DIRECTOR Date Daytime Phone #

I

CR2E034 (9/01)



