2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

634779

EAGLE GLASS, ALUMINUM & MIRROR COMPANY

Secretary of State

02-05-2003 90161 047 ***150.00

Principal Place of Busingss
1630 A RIDGEWCOD AV
HOLLY HILL FL 32117

Mailing Adcdress
1630 A RIDGEWOOD AV
HOLLY HILL FL 32117

AR R R TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FE! Number Applied For
59-1932887 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
i ) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

STASKO, MICHAEL J.” :
15, HUMMINGBIRD LANE i
ORMOND BEACH-FL 32074 :

RN

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

hen reinstating)
=4

FILE NOWH! 'FEE IS §150. a‘ﬁ
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L [ Detete TILE Change [ Addition
P
NAME BLIVEN. JAMES E NAME Bl { Ue/u :] VPLQ,S. E-
1
STREET ADDRESS | 74-ST-SPRING-WAY STREETADDRESS | 2.0l = H—o\ Dr.
GN-S7° | QRMGNB-BEAGH-FL st | Dovudam e Benck 2 32118
TLE VT [ pelete TITLE [ change [ Addition
NAME STASKO, MICHAEL J. NAME
STREET ADDRESS 15 HUMM[NGB'RD LANE STREET ADDRESS
CITY-ST-2iP ORMOND BCH FL CITY-ST1-21P
TIMLE ‘S ’ ) Ooeete > = e -~~~ " —7-= - o= =~ = ="[Jchange [_] Addition
NAME STASKO, KATHY S. NANE
STREET ADDRESS 15 HUMM'NGB'RD LANE STREET ADDRESS
oS | ORMOND BCH R (=572
TITLE [ celete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-2P
TITLE ] pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report g
changed, or on an attachment with Zn address, with a!l other Ji

2 empoweared

a3 fo

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

39672 -0360

1 Datk Daytime Phone #

CR2E034 (10/02)



