2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # F17981

1. Entity Name

CUSTOM MIRROR WALLS, INC.

Frincipal Place of Business

CfO JOHN M KELLY JR
3324 HARNESS CGIRCLE
LAKE WORTH FL 33467

Mailing Address

G/O JOHN M KELLY JR
3324 HARNESS CIRCLE
LAKE WORTH FL 33467

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90116 047 ***150.00

60041548

DO NOT WRITE IN THIS SPACE

I

A

City & State City & State 4, FEI Number 59‘2083578 Appiied Far
Not Appriicable
Z Countr Zi Count iti
P euntry ® euniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, JOHN, JR

Streel Address (P.O. Box Number is Not Acceptabie)
3324 HARNESS CIRCLE
LAKE WORTH FL 33467
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of regisiered agent ard tte if appicable, {NOTL. Reg:siered Agent signaiure reguired when reinstading) Oale
9. This corporation is eligible 10 satisfy its Intangible FILE NOWIll FEE IS $1580.00 ‘ .
- - . _ . 10. Etection Campaign Financin
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 °c paian Fnansing $5.00 May Be

{See critaria on back}

O

Make Checlt Payable to Deparimeani of State

Trust Fund Contribution. Added to Fees

1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP ] Delate TITLE [(J Change [ Addition
NAME KELLY JR, JOHN HAME

sireeT aooREss | 3324 HARNESS CIRCLE SIREET ADDRESS

CITY-53-7IP LAKE WORTH FL 33467 CITY-ST-2P

TILE T Delete TITLE [J Change  [] Additicn
MARE NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-7P CITY-ST-21P

TLE M Delete LE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST- 2P

TITLE ] Detete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADBRESS

ITY-5T-2IP CNY-ST-2IP

THLE 1 oelete TITLE [ Change {77 Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-Zp CITY-5T-2P

TITLE 1 Delete TITLE [ Crange [ Additon
NAME NAE

STREET ADDRESS STREET ADDRESS

DITY-ST- 24P CITY-5T-2IP

13. I hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Black 12 if

changed, or on an attach with an &

¢
w

34, with all other like empowered,

58

19SSl

pd

SI(*ATUHNNDTVPED GR PRINTED NAN

OFFICER OR DIRECTOR

:ﬁ#ww k{&?j? 65/ / (3/ o/

Cate Daytime Phons #

~_J

O~

[FEVIRLY. )

GR2E034 (10/00)



