FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 26. 2002 8:00 am :

1. Entity Name ecretal ’f Of State E
ALL PHASE GLASS AND MIRROR COMPANY, INC. 04-26-2002 90018 024 ***150.00
Principal Place of Business Mailing Address
4203 N LAUBERWAY 4203 N LAUBER WAY MY vw
# #7
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'3009685 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ' Name -

HA”" COLLEEN M. Street Address (P.O. Box Number is Not Acceptable)

8207 PINEHURST CIR.

TAMPA FL 33815

City Zip Code
P FL
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A, '
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. < Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- -E rzztlc;: n daggrz]at\rgi)guﬁ::ncmg 0 fz;?jotohgife

{See criteria on back) O Make Check Payable to Department of State 7 '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ST O Delete e VY (O Crarge O Addtion | 5
e HALL, JAMES 0. e Heall, J‘amgio. Con S
0 Xe) L v .
STREET ADDRESS | 8207 PINEHURST CIRCLE STREET ADDRESS _ﬁiZ n Pine s §
om-s5T-2F | TAMPA FL CITY-ST-2IP [Bwpa, EI 33bl5 i
TITLE P O Delete TITLE [ change [ Addition 5
Nave HALL, COLLEEN M havE
STREET ADDRESS | 8207 PINEHURST CR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Delets TITLE YP e IX] Change [ Addition
NAME :PALL JAMES O LL i ) NAME Ha ”) James o 1T ,
: @210 Pinchurst CLT-

STREET ADDRESS 8207 PlNEHYRST C'R STREET ADDRESS to m “
arv-st2e | TAMPA FL av-str 1 Tawa, F 1 335
NLE 1 Dalete TITLE Ay L [ Change MAddilion
NAME NAME Hally Kryshe ~7nn
STREET ADDRESS sweeraooness | B0 Prinehurst i
CATY-5T-2IF CTY-ST-2IP Tamps, F/ 734615
THLE O Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attachW with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

)7 Alatf Colloon M thll  Y-1502 91381974

~d



