2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Namo Jan 31, 2000 8:00 am
SEMINOLE GLASS AND MIRROR COMPANY Secretary of State
01-31-2000 90017 024 ***150.00
Principal Place of Business Mailing Address
% WRIGHT. THOMAS G % WRIGHT. THOMAS G
2150 N ANDREWS AVE EXT 2150 N ANDREWS AVE EXT
FOMPANO BCH FL 33063 POMPANO BCH FL 330691417 - e = e -
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0?81?90 Mot App_licable
Zip Country e Country 5. Certficate of Status Desired O $8'75 ﬁ.udditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— ——— = Name, oo o ey e e i —_——e
WRIGHT,THOMAS G Street Address (P.C. Box Number is Not Acceptable)
2150 N. ANDREWA AVE. EXT. -
POMPAND BEACH FL 33089 7
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent ang title it applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1N! FEE IS $150.00 laction C. (N Finarci
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Erﬁg:lgﬂn daén;allr?bnuug: neing O fdsd'gﬂohg?éf e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O pelete TITLE [ Change [ Addition
NAME .| WRIGHT, JOANNE D NAME
STREET ADDRESS 2150 N. ANDREWS AVE EXT STREET ADDRESS
emr-st-2p POMPANQ BEACH Fi. 33069 erre-ST-21P _
ME PD 1 Detete TITLE [Jchange [ -
NAME WRIGHT, THOMAS G HAME
STREET ADDRESS | 2150 N. ANDREWS AVE EXT STREET ADDRESS
orv-sT7P | POMPANQ BEACH FL. 33069 om-Sak
TILE HIRY;o) ) batstg— B _TITLE J.Change 100
NAME GALLOWAY, MICHAEL S NAME
STREET ADDRESS 2150 N ANDREWS AVE EXT STREET ADDRESS
crvstaP | POMPANQ BEACH FiL 33069 oimy-S-2¢
TITLE [ Delete TITLE [ change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-7iP CITY-ST-2IP
TITLE [ Delete TITLE Dlchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
JTLE [ oelete TITLE Olchage O
NAME HAME '
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 1o execifte this report as required by Chapter 607, Florida Stalules; and that my name appears in Black 11 or Biock 12 if

changed, or on an atiachment with an addresg, with all ofher like emy erad.
W- V- ‘,{ﬁ_,\l/w
Sy LA LT e TR TR T AN :
SIGNATURE: 'S Gl Yl e P -0 95y-$75-332%

SIGNATURE AND TYPED OR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR Data Daytime Phona #




