FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 462181 ecretary of State

1. Entity Name 04-14-2003 90037 039 ***150.00
A HOUSE OF MIRRORS AND GLASS, INC.

Principal Place of Business Malling Address - v o - m
3333 W. ATLANTIC BLVD. 310507 W ATLANTIG BLVD
POMPANG BEACH FL 33065 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
31og W. AttavTe B A0S W AauTd Budd
Suite, Apt. #, setc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1573970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:] ] _gtg'g?qﬁrd:;“o"a'
6. Name and Address of Current Registered Agent . - B 7. Name and Address of New Registered Agent
' Name
ARNOLD’ NEIL Street Address (P.O. Box Number-is Not Acceptable)
3333 W. ATLANTIC BLVD.
POMPANO BEACH FL 33069 210 W. ATuanrie Ruvp,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGI\.lATURE
. Signaturs, typed or printed name of registered agent and litla it applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
1
Aﬁ::‘fayﬁvzvégﬂ '::E:“I’?H?:gsggm 9. 1I%Iec:tion Campaign Financing $5.00 May e
rust Fund Contributicon. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITE P ] nelete TITLE O crange [ Acdition
NAME ARNOLD, NEIL NAME
STREET ADORESS | 3333 W ATLANTIC BLVD STREET ADDRESS
crv-st-zp | POMPANQ BEACH FL. 33069 - || vorv-st-zp
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS [
CiTY-ST-7IP CITY-5T-2P
0LE e s Rem T T =TI Helete me T - -t - - [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE O Delete TITLE D Change  [C] Addition
NAME NAME
STREET ADCRESS [ STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 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 corporanon or the receiver or trustee empowered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#ith an agc alle mpowered.
fi .
L PI0D2 gey-910-365¢

Date Daytime Phone #

ULE L)

as

CR2E034 (10/02)



