2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

V57889

ISLAND GLASS DESIGNWORKS, INC.

ecretary of State

04-14-2003 90387 003 ***150.00

Principal Place of Business
280 SW6 ST

FT LAUDERDALE FL 33301
us

Mailing Address

20 S W6 ST

FT LAUDERDALE FL 3331
us

2. Principal Place of Business

3. Mailing Address

RO NRRY MR RENRARE

Suite, Apt. #, elc.

Suite, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State_? o City & State 4. FEI Number Applied For
= - -- - - - - -__, G e ] e Fr—— —v—w65-0351486 Lo T e 4 Not Appﬂcable
Zi t Zi Coun it
o Couniry ' ouniry 5. Centificate of Status Desired O $8'75 Adcilt\ona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, JOSEPH-MICHAEL
846 SW 11TH COURT
FORT LAUDEHD@_LE;FL 33315

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

8. Tre above named entity b

Uy

Brement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature raquirgg_whan rainstaling}

DATE

After May 1, 20(}; Fee will be $550.00
Make Check Payable to Florlda Department of State

. 9. Election Campeign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV [ Delets TILE [ Changs [ Addition
NAME MYERS, JOSEPH MICHAEL NAME
STREET ADORESS | 846 SW 11TH ST . STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-S1-2IP
TITLE D [ pelete TITLE [J Change [ Addition
HAME MYERS, JOSEPH MICHAEL NAME
STREET ADDRESS | 846 SW 11TH CT STREET ADDRESS
—env-si:2e .| FORT. LAUDERDALE FL 33315 o ooz coner e o JOTESEIR | —_——— e o e ¥ o mmar e oy o
TITLE [ pelete TITLE [ Change EI Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 71 Defete e [ Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

-12. | hereby certify that the informatlon supplied wi
indicated an this report or supplemental repg
of the carperation or the receiver or tru

=p‘empowered to execute this report as requite

I have

s Fiis filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
is frue and accurate and that my signature sha

the same legal effect as if made under oath; that | am an officer or director

«f 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

LG5

Date

4 Daytime Phone #

WA

tAL)

CR2E034 (10/02)



