FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOGUMENT # P96000045823 Secretary of State

1. Entity Narme 02-10-2003 90221 017 ***150.00
PROFESSIONAL GLASS AND MIRROR, INC.

Principal Place of Business Mailing Address
1930 NW. 18TH ST 1930 NW. 18TH ST
#13 #13

POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
inci i 3. Mailing Address

2. Principal Place of Business

Suite. Apt. #, etc. Suite, Apt. # ete. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For .
) 65—0246744 Not Applicable’
Zp TEOURITY T SR i e e | QUMY e e - g Caificate O Stallis Dasied [ $8-75- Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ESSER' W.B Street Address (P.0. Bax Number is Not Acceptable)
1930 N.W. 18TH ST., #13
POMPANO BEACH FL 33069

City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

VAV VIRV

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THTLE PD 1 Detete TITLE [ Change (1] Addition | &
NAME ESSER, W.B. NAME =
streer aooress | 2478 PROVENCE CIR STREET ADDRESS 3
ore-st-2f —{WESTON FL 33327 . _ . . o . stz | B i
et e L _ - i &
TIILE D [ pefete TILE {1 Change [ Addition 5
NavE ESSER, HELEN NAME
STREET ADDRESS | 2478 PROVENCE CIR STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-§T-ZIP
TE ' [ Delete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TLE O petete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
“12. | hereby certify that the information supplied with this filin g -<oes.not gualify.for-the exemption stated.in Section, 119.07{3X(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same Iegal effect as if made Underf oath; that'[*am"an officer or directar-
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with aII other like smpowered,
NS RGN Z-3°0D (es¥|pyteie
smmmune*@p AWWSE R ED 0> (o5 Pyrblce

SIGNATURE AND TYPED OR PRINTED NAMEMOF SIGNING OFFICER OR DHRECTOR Date Daytime/Phans #




