FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uam A gcigt’azr(;rogf%g?t é‘m

PgSNlaJmI:/IENT # 846676 04-28-2003 90958 021 ***150.00
AFFORDABLE MIRRORED WALLS CORP.
|
' Principal Place of Business Mailing Address .
1050 SW 124TH WAY 1050 SW 124TH WAY .
DAVIE FL 33325 DAVIE FL 33325 1 1 020 ?80 “
[ 2. Frincipal Place of Business 3. Mailing Address H"“'[”"I[l’l m’l '”" l“Il “H |l|" m" N“ |'|" Im“ll“ “I'
Suite, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘026 1987 Not Applicable
Zp Couatry Zip Country '5 Certificate of Slalus Desired O §3'75 Additional
B D S i . O I - .. - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QU|CK’ JM Strest Address (P.O. Box Number is Mot Acceptable) -
1050 SW 124TH WAY
DAVIE FL 33325
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regigtered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!!! FEE 1S:$150.00 _ . o
h 9. Election Campaign Financin
AﬂerTMay 1, 2003 Fee will be $550.00 Erust 2und Copntrg:)ulion. ‘ Ol fdsd.el?!(t)ohi!zzss °
Make Check Payable to Florida.D_epartmem of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DP g O pelets TITLE {Jchange  [] Additien
NAME QUICK, 4IM s NAME
sTReer ADoRess | 1050 SW 124TH WAY STREET ADDRESS
CITY-ST-21P DAVIE F[ 733325 CITY-ST-7IP
TILE ] '. O Detete TILE [J Crange [ Acditicn
NAME QUICK, SUZANNE +: NANE
STREET ADDRESS | 1050 SW 124TH WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-7IP
TITLE oo - o Cpaete <0 tme bl - T T [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TMLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-21P
TITLE - O Detete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Dalete TITLE . . [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP A ) CITY-ST-2IP

12. | hereby certify that the information supplied with this Alin} BS npt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certily that the information
indicated on this répert or supplemental r g and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusty b this report as required by Chapter 607 Florida Staiutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag all otherllikg empowered.

T‘ ‘ < %@"ﬁ%@u; ¢/é' %7/&3 (?5?/?7-1 ¥ el

SIGNATURE AN?'vaen Ot PRINAED NAME oﬁlsmua OFFICER DR DIRECTOR Date Daytime Phone #

1190920

AV

CR2EC34 (10/02)



