2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46676

1. Entity Name

AFFORDABLE MIRRORED WALLS CORP.

Principal Place of Business

3070 NW 110TH AVE
SUNRISE FL 33322

Maiting Address

3070 NW 110TH AVE
SUNRISE FL 33325-5549

2. Principal Place of Business

1050

. 3. Mailing Addrass
S W 2YY wony

1050 S40- pyPusy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

s

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90009 011 ***150.00

(T

DO NOT WRITE IN THIS SPACE

N

. S
City & State City & State 4. FEI Number Applied For
DRvIE F/' DAVZE F/t 650261987 Not Applicable
Zip . Courtry Zip 4 Courtry - ‘ $8.75 additional
33325  |BRowrea 33325 BRowAkg | & CoteasorSausDesied T Foonequied
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
@ i 'c'//é' . j;- A
QUICK’ JIM Street Address (PO. Box Number is Not Acceptable)
3070 NW 110TH AVE
! ; . 74
SUNRISE FL 33322 1050 S i [py % LNy

CB’H/J =

FL

F3555

8. The above named entity 90bmits this statgghent g
[}
SIGNATURE { -

nging its registered office or registered agent, or both, in the State of Florida.

Signature, Iypaﬁpnn{ed nams of registerad agen title if applicab\g.

(NOTE: Registered Agent signalurg reguired when reinstating)

9, This corporation is e%ble 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fiing requirement and lects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees

(See criteria an back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete me nr ﬂChange O Addition | &
NAME QUICK, JIM NAME Quick , Trm 2
sTREET anoRess | 3070 NW 110TH AVE STREETADDRESS | 1 OS2 S &/ /3y = P %
CITY-ST-2IP SUNRISE FL CITY-81-2P pDAvIE , A~ 33315 Y
TILE S O palete TITLE s ) 'Wchange [ Addition | &

g Jz AN E

e QUICK, SUZANNE e Quick, Sd=awr
streeT aooRess | 3070 N.W. 110 AVE STREETADDRESS | /(2.5 @ S-w. pyFany
Cary-ST-2IP SUNRISE FL Cimy-g1-2IP DAV ZE; =/ 33325
TiTLE ——— e ———- ] Defete———— R —THLE - - [El-Ghange-— 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Deiete T [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-5T-71P
TIILE (] Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hersby certify thatl the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that ihe information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o 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 ali other like empowered.

%NATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

SIGNATURE: Jgtnny 7 Dol Suipuie (dorck, Seceems 7/3{/00 (959 y72-A02¢

Caytime Phone #

.



