2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14238 FILED
1. Entity Name May 01, 2000 8:00 am
GLASS ART STUDIOS, INC. Secretary of State
05-01-2000 90446 018 ***150.00
Principal Place of Busingss Mailing Address
1000 CLINT MOORE ROAD 1000 GLINT MOORE ROAD
SUITE 103 SUITE 103
BOCA RATON FL 33487 BOCA RATON FL 33487-2006
us us
S v AMRERER AR SRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0231296 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
. ) Fee Required
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Namea .. - ——
COMISKEY, GLENN Street Address (P.C. Box Number is Not Acceptable)
1000 CLINT MOORE ROAD
SUITE 103
BOCA RATON FL 33487 o L [z

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
b Jecmomossg oy oargte || FLENOWIN FEEISSIS000 | 10 doionGanossnfiowors 35,00 s
gre ’ . Trust Fund Contribution. A Added to Feas
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PD O oelete TMLE [JcChange [ Addition
NAME COMISKEY, GLENN NAME
sTreet aDoRess | 1000 CLINT MOORE RQAD, SUITE 103 STREET ADDRESS
CITy-ST-ZIP BOCA RATON FL CITY-57-2IP
TILE VST 1 Delete TME O change [ Addition
NAME COMISKEY, MARLYNDA NAME
STREET ADDRESS | 1000 CLINT MOORE RD, SUITE 103 STHEET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-7IP
TITLE 7 Delste TITLE {Change [ Additicn
HAME - o HAME SR - s T
STREET ADDRESS STAEET ADDRESS
GITY-8T-21P CITY - ST-2IP
TITLE 7 Dalste TINLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . 7 pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | {urther certify that the infarmation
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 cath; that | am an officer or directer
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empow, .

&), .
SIGNATURE: LA ot Connsizerly IP Afad)os 997-Fuss

SW OFFICER OR DIRECTOR Daytime Phore #

CR2E034 (9/99)




