2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058266

1. Entity Nams

J&J GLASS & MIRROR CORP.

FILED
Apr 24, 2001 8:00 am
ecretary of State

- 04-24-2001 90298 035 ***150.00
Principal Place of Business Mailing Address
1827 TRADE CENTER WAY 1827 TRADE CENTER WAY
#2 #2
NAPLES FL 34109 NAPLES FL 34109 (449190
us ‘ us :
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §5-0680213 Applied For
: Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
D - T T T Name T TTTTTTTT . T T - - -
MURTY, TIMOTHY J Street Address (P.0. Box Number is Mot Acceptable)
1633 PERIW'NKLE WAY #A tree ress (P.O. Box Number is Not Acceptable
SANIBEL FL 33957
City FL Zip Code

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 of printed name cf registered agent and il'e if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE
i ion is eligi igfy i i 1 FEE IS $150.00 . ! ) .
9. ;h|sf;;_r)rporauqn is eﬂglblj tT sattlsify clits Intangible A FIhEAy?V;(:m - 'il$b $550.00 10. Election Campaign Financing $5.00 may Be
axt "Tg rfeqUIrement ana elects 10 do s0. er ! ee will be N Trust Fund Contribution. (] Added to Fees
{See criteria on back) El Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me Polb OJ velets TITLE ﬂChange [ Addition
HAME STINE, JAMES G NAME e
sTreeT poress | 410 SAMAR AVE STREET ADDRESS T\ BLuesSoNNEY <.
arv-stze | NAPLES FL 34113 oiy-51-2p Marco lseann EL 34145
¥ .y
TTLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CRY-ST-2P ]
me | o ) OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS Ve STREET ADDRESS
CITY-ST-2IF ) CITY-5T-2IP
TITLE O pelete TITLE [ Change L Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 leqgal effect as if made under oath; that | am an officer or director
of the corporation ar 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 ail other like empowered.
-
SIGNATURE: L‘_AMHLJ-_’Z-OI S$97 ~-28S§
ME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/00}



