200'2 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # — F34000005770 "Secretary of State

EBONY-GLASS & MIRROR COMPANY 02-05-2002 90136 006 ***150.00
Principal Place of Business Mailing Address
4251 .FAST SIDE DRIVE P.O. BOX 361529
DECATUR,GA:W -DECATUR GA 30036-529 S :
us ';. us ema T A .. .
2. Principal Place of Business 3. Mailing Address ' o HITIWHE )
A5 £45T STOE OV E '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State ) City & Stale 4. FEINumber __ Applied For
r: 581668152 Not Applicable
L Zip Country Zip Country - ) $8.75 Aaditionai
%317[ L/SA ) 5. Certificate of_&;taltgil?gsrred O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - Name
quNs' JACK Street Address (F.O. Box Number is Not Acceptable}
132 E. COLONIAL, STE. 211
ORLANDO FL 3280t
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floricla.

SIGNATURE
Signature, typed or printed nama of regislerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Gontribution. O Add.ed ‘o Fe‘;s
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cP O Delete TITLE Cohange [ Addition
NAME QUEEN, ARTHUR NAME

STREET ADDRESS | 3993 WINTER SUNE DR. STREET ADDRESS

CITY-ST-ZIP DECATUR GA 30034 CITY-§T-2IP

TITLE ST [ Delete TITLE M Change [ Addition
NAME QUEEN, SANDRA NAME

STREET ADDRESS | 3093 WINTER SUITE DR. STREET ACDRESS
om-st2e | DECATUR.GA 30034 - i J crv-seze PN

TITLE v ' O Delete THLE [ Change  [] Addition
NAME " | GRAY, ROBERT L NAME

STREET ADDRESS | 3008 FETLOCK DR STREET ADDRESS

CITY-ST-2IP MARIETTA GA'30084 - CITY-ST-2IP

TME ’ [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

ML 2 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 etfect as if made under oath; that I am an officer or director
of the corporation: or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmep x empowered.

ith an address, with all g
SIGNATURE: (L2 'Q ERT I/l?/DQ. (Yo 2PR -G533

GNATURE AND TYPED OR PRINTELTTRAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

-

T Jrow

iV

CR2E034 (9/01)



