FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DOCUMENT #  POO000016529 Secretary of State

1. Entity Name

AMERICAN GLASS & MIRROR OF VENICE, INC. 02-11-2002 90132 028 ***150.00
[ Y
Reer FAST cHpbrees e
Principal Place of Business Mailing Address
238 W. TAMPA AVENUE. #205 238 W. TAMPA AVENUE. #205
VENICE FL 34285 VENICE FL 34285
e — S— [ ELAR AR AR
1310 Frf S Avgvue /310 Fif ZE Algioue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cijy & State 4. FEI Number Applied For
Eolce fl/ cace Fb 59-3623131 Not Agplicable
393aa | Tlisa | Fuzaa. | TUsA | s covemosausomies O FRT8 ddone
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STElNBERG, SHANE Stregt Address ox Wumber is Not Acceptable)
238 W. TAMPA AVENUE, #205 7 _é [l ») g,lo 28 ﬁljg ueg
VENICE FL 34285
W YEOIcg FL |'3¥292

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature raquired when rainstating) DATE
g, Ihisfﬁprporatic:r ;: erllrlglblg th) se:tlstfyc;ls Intangible FILE NOW!!t FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
axing requirement and elects (o do so. Affer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) b2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD ’ [ pelete TILE Change  [7] Addition
NE STEINBERG, SHANE e R
STREET ADORESS [ 238 W TAMPA AVE # 205 sestaooress | R ) FIR AVENE
omv-sT-2¢ | VENICE FL 34285 CITY-§T-2IP UVERIce F;_, ] $29L
TITLE STD [T Delete TITLE Change [ Addition
e STEINBERG, ERIN e
STREET ADRESS | 938 W TAMPA AVE # 205 sweeraoviess | [ B FIR AIBR@E
cm-st-2P | YENICE FL 34285 cry-st1-2IP VEuicg FL 34291
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-27iP
TITLE (3 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ petete TITLE [1cCnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | heraby certify that the information suppliec 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 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 carporation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIBMRGEGEOUIREEAN STewbete  1-13-02 Q|- 4$5-0243

SIGNATURE AND TYFED OR PRINTED NAME D(SI}NING OFFICER OR DIRECTCR . Date Daytima Phone #

AR T

inw

CR2E034 (9/01)



