2001 UNIFORM BUSINESS REPORT (

UBR)

FILED

0163106

Tax filing requirement and eleats to do so.

After MAY 1, 2001 Fee will be $550.00

ar -~
1. Entty Name ecretary of State
DALLAS GLASS & MIRROR CO., INC. 10,2001 G003 047 150,00
Principal Place of Business Mailing Address
559 NORTHEAST 87TH STREET 559 NORTHEAST 87TH STREET
MIAMI SHORES FL 33138 MIAM! SHORES FL 33138 Luyugoovui
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1560796 Applied For
Not Applicatle
om=BP . ) Country B T SIS PO L e ;gmw"—‘_’xmﬂﬁlgaﬂs}ddmmﬂ'
- ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVENITSKY, BONNIE
Street Address (P.Q. Box Number is Not Acceptable
559 NE 87TH ST. ‘ umberi prebie)
MIAMI SHORES FL 33138
City FL Zip Code
8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and tills jf apgticable, {NOTE: Registarad Agent signatura raequired when rainslating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added fo Fees

(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ Change [ Addilion
HAME EVENITSKY, ALAN NAME
STREET ADDRESS | 10685 NW 47TH CT STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33076 CITY-ST-2P
TME ST O Delete TITLE [ Change [ Acdition
NAME EVENITSKY, BONNIE NAME
sTReeT aDoRess | 106685 NW 47TH CT STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33076 CITY-6T- 2P
e — oeee § TME s =i Femmge— =1 #odition”
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7iP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STAPET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
e (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2P
TITLE 3 oelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatior.se
indicated on this repart or supefsmental regort is true an
of the corporation or the reeBiver or trusteg
changed, or on an attachmeri-ad

SIGNATURE:

an gefdress,

e with this fi1iné}

ageurate and that my signature shalt have the s:

Tl other likg empowered,

1 Gyats

does not quality for the exemption statedi in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that 1 am an officer or director

empowered jo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0| 205-154-140 b

IGNATURE AND TY#E0GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

Date Daytima Phone #

4113
'/

CR2E034 (10/00)

!




