2002 UNIFORM BUSINESS REPORT,(UBR)

FILED
Jun 16, 2002 8:00 am
Secretary of State

DOCUMENT # 4621 81 05-23-2002 90079 006 ***150.00
1. Entity Name
A HOUSE OF MIRRORS AND GLASS, INC. \
Principal Place of Business Mailing Address
3333 W, ATLANTIG BLVD. 3333 W. ATLANTIC BLVD.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 .
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Clty & State 4. FEI Number Applied For
- 58-1573970 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8.75 Additionat
T [ R . - . Fee Required -
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Ageni
N o Name . ! _
ARNOLD, STEVEN - [T ARNoLh,  NEIE - -
! Streat Addrass (P.O. Box Number igNot Accaptable}
3333 W. ATLANTIC BLVD. —_— BBl AT AMTIC BLub.
POMPANO BEACH FL 33089 Poraparo [eher, o 32062
City FL I Zip Code
8. The above nam mits this statement, for #18 iStered office or registered agent, or both, in the Stale of Florida.
SIGNATURE //// £ _ L)l
SignatuTagiybedTs phntid name O repisiaeeralient and s ! appldable— (NCTE: Registeted Agent signature réquined whén [#nstating} DATE
»| 9. This corporation is eligible to satisfy ils Inlangible FILE NOWIIl FEE IS $150.00 10. Blecti R
Tax filing requirement and slects to do so. fter May 1, 2002 Fee will be $550.00 o Trzc;:nz:n%arcn::;?:;::ncmg ffdﬂqo'::"’:'
(See criteria on back) ] Make Check Payable to Department of State .
11", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P A Dot e ~ Dctange  Raaditon | 5
NAME ARNOLD, STEVEN NAME ARNoOLD et 2
stoee1 aoovess {3333 W, ATLANTIC BLVD. smertoness | 333D (. grAumie BLVD. 3
ev-st-2¢ - |POMPANO BEACH, FL 0 CIRY-ST-ZF oMmpaAvo BReacH, L azp £? ﬁ
Tne : [ Deiete e Clcnange O Addition | 5
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-51-ZIP
RT3 e s T = DObetee - ~ | e - - : © o [Ochange 3 Addition
| D — e
‘STREET ADDRESS "7 | stz ApoRess
CITY-§T-2P CIrY-ST-21P
TME [ peisre TRE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-$T-0P
e O Detete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
Tme O oetete TITLE [ Change [ Addition
HaME  HaME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$3-2P
13, | hareby cenify that the infarmation supplied wilh this ’;",Q? does not qualify for the exemption stated in Section 119.07$3](i), Florida Statutes. | furiher certify that the Information
indicated on this repart or supplemental report is rue accurate and thal my signature shall have the sama legal effect as If mada under cath; that | am an cfficer or director
of the corporation or the receive H 1o execute this report as reguired by Chapter 607, Elorida Statules; and that ry narme appears in Block 11 or Block 12 1t
changed, or on an attachmg gl oihertihg empowered. . y
SIGNATURE: =D /Uéf/ Kol i)~ 4/-3&-02_.» ;; e
R OR DIRECTOR 4 Qats - Daytime Phone #




