2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V57889
S Sty Namo Apr 11, 2000 8:00 am
ISLAND GLASS DESIGNWORKS, INC. ecretary of State
04-11-2000 90233 009 ***150.00
Principat Place of Business Mailing Address
200 S W6 ST 2005 W6 ST
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2622
us us
r s IR INAM SR LR BR
Suits, Apl, #, eic. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0351486 Not Applicable
Zip - Country B ) Country 5. Certificate of étatus Desired i O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name S
MYERS' JOSEPH MICHAEL Sirest Address (PO. Box Number is Not Acceptable)
T25NE4 ST

e SS90 W Count
ALLENDALE FL 33009 CWE:h &Lu.dm Qg&-/ FL :%p old?e =

gefiee or registered agent, or both, in the State of Florida.

8. The above named entity submits this slatement for the purpose of changing its regiglere

Y, (y ()

SIGNATURE ! — \

Signatura, peﬂorpnld nama of registerbd agent and titla if appLicla, { E. RegMigrd Agent signature en raingla'lm_g)_ c— L - = DATE . —

9. This carporation is eligible to satisfy its Intangible FI?‘OW... FEE IS' $1¢B{00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $552.00 Trust Fund Contribution O Added to Fees
{See criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PSTV O Detete TITLE Refge O Addition

NAME MYERS, JOSEPH MICHAEL NAME

STREET ADDRESS | 725 NE 4TH ST #102 STREET ADDRESS 8‘-’65 D) \..\\.\‘2,'\"

ov-s-2¢ | HALLANDALE FL ST SO aa, AL T BBRRD

TILE D O3 Delete TITLE Qe (] Addition

NAME MYERS, JOSEPH MICHAEL NAME o & @ \ \.\.V\Q}(

STREET ADDRESS | 725 N.E. 4TH ST. #102 STAEET ADDRESS é‘-‘” SR - ' )

onv-s1-20- [ -HALLANDALE FL - - - ory-sr-zp - - *’ﬁ\"'ﬂ_?h(\’g]‘él'{mg\_%%‘a \5 -

TILE O Delete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE 3 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP . CITY-ST-2P

TITLE 7 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cfficer or director
of the corparation or the receiver or trustee seowered to expgute this report as required oy Chapter 607, Florida Statutes; and that my appears in Bv:\ r Plogk 12 if

on|

changed, or on an attachpént with an.z -/" : mpowerad. A ‘Q/Lh.), OSQP WO

SIGNATURE: #* ¢/-5-00 % s /-$33-0130)

Date Daytime Phone #

CR2E034 (9/99)

!



