2001 UNIFORM BUSINESS REPORT (UBR) FILED

0134734

DOCUMENT # 223090. Jan 26, 2001 8:00 am
1. Entity N
SE;;INETE GLASS AND MIRROR COMPANY Secreta ) Of State
01-26-2001 90015 047 ***150.00
Principal Place of Business Mailing Address
% WRIGHT, THOMAS G % WRIGHT. THOMAS G
2150 N ANDREWS AVE EXT 2150 N ANDREWS AVE EXT SR TEY Y ) 4
POMPANO BCH FL 33069 POMPANO BCH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0781790 Applied For
Not Applicable
Zie — Gountry— B . ' Gouniry 5. Cortficate of Sials Desied E]hgs;’sf"fddm""ai‘—‘ =
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT,THOMAS G
Street Address (P.O. Box Number is Not Acceptable
2150 N. ANDREWA AVE. EXT, ‘ plavie)
POMPANO BEACH FL 33089
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable. {NOTE: Registared Agent signatura ragquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ) . paign Financing $5.00 May Be
Tax filing requirement and etects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S0 O Delete TME [ Change [ Addition
NAME WRIGHT, JOANNE D HAME
STREET ADDRESS | 2150 N. ANDREWS AVE. EXT STREET ADDRESS
omv-szp | POMPANO BEACH FL 33069 oiTv-sT-2P
me PD (O oelete TILE [ Change [ Addition
NAME WRIGHT, THOMAS G NAME
streeT a0DRESS | 2150 N. ANDREWS AVE EXT STREET ADDRESS
—{=oime=st-ap- <POMPANG-BEACH FL 33089 = ————~——=———==tnv§T-1h—
TME VP : 7 Delete TME O] Change ] Addition
NAME GALLOWAY, MICHAEL S NAME
sweet s003ss | 2150 N. ANDREWS AVE EXT STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH FL 33069 Girv-s1-2P
TILE O Detete TITLE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 3 Gelete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
[ /15/&)00/ 954-775-333
¥

SIGNATURE AND TYPED OR PRINTED HARJE OF smmﬂ@jrﬂcm OR DIRECTOR T Deta Daytime Phone #

SIGNATURE: TGt sl -

CR2E034 (10/00)

[1




