2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V57889 Apr 27,2001 8:00 am

1. Entity Namg

ISLAND GLASS DESIGNWORKS, INC. ecretary of State

04-27-2001 90289 042 ***150.00

Principal Place of Business Maiting Address
2808 W6 ST BOSWE ST
FT LAUDERDALE FL 3330t FT LAGDERDALE FL 33301

s Us 645759

: | |
T Pl Pl o B Wi s IR TR AR O
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65‘0351486 Applied For
Mot Applicable
Zi Countr Zi country ]
P Y P v 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MYERS’ JOSEPH MICHAEL Street Address (PO Box Mumier is Not Acceptabie)
846 SW 11TH COURT
FORT LAUDERDALE FL 33315
City Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, ar both, in the State of Fiorida
SIGNATURE
Signature, typed or Droted nams of registerad agant anc Wle if anpfeab's (MO Ragistersd Agen sigrature recuod whien s ~glat ng) DATE
is i iible iafy | i SHUE MOV FEE 1S $150
9. Thusforporatpn is eligible to satisfy its Intangible Fil. | WOl FE . $150.00 10, Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects 1o do so. Adtey MAY 1, 2007 Fae will be $5350.00 - 0 y
= Trust Fund Contribution, Added to Fees
{See criteria on back} 1 fiiake Chack 33\.'61,3 io Depariment of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIOMNS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PSTV 7 pelete TiTLE 3 Change  [] Acdition
NAME MYERS, JOSEPH MICHAEL RAME
STREET ATDRESS 846 SW 1ﬂ'H ST . STREET ADSRESS
or-s1-2° | FORT LAUDERDALE FL 33315 ST zp
TITLE D ] oelete TILE [ Charge [ Aaditia-
WANE MYERS, JOSEPH MICHAEL HAME
STREET ADTRESS 846 Sw 11TH CT STREET ADDRESS
Sm-S-IF ) FORT LAUDERDALE FL 33315 CTyY-STaw
TITLE ] Deiste TITLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TILE [ Change [ Additian
HAME HAME
STREET ADDRLSS STRERT ADSRESS
CITY-8T- 217 CITY-Si-2IP
TITLE [ Dalete TLE [JCrange [ Addien
NARE NARE
STREET ADORESS SIREET ADDRESS
CITY-87- 2P GTY-5T-2IP
TITLE 7 Detete TITLE [ Change ] Addsien
NAME NiME
STREET ADDRESS STREET AZDRESS
CiTY-ST-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiermental rep#ft is true and accurate and that my signature shail have the same legal eficct as if made under oath; that Tam ar s officer or director
of the corporation or the recewver or tru empowered 10 execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Btock 11 0r Block 12 if
changed, or on an attachment with ithegd oty like emgowered,
— J—
"“7 it \(_41
ﬂlryn NAME OF SIGNING OFFICER OR DIRECTOR Dere Daytore Phore i

7 —f

CR2ED34 (10/00)



