—~ 3003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)

F94000005770

1. Entity Name

EBONY GLASS & MIRROR COMPANY
, (/6\5—?

03-17-2003 90109 028 ***150.00

PrincipaPhace of Business
4251 SIDE DRIVE

Mailing Address
DE DR P.0. 80X 31529
DECATUR GA 30034~

us us

L

DECATUR GA 30035-529-

LR AR

2. Principal Place of Business

3. Mailing Address

z P /S99
Suite, Apl, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58-1668152 Applied Far
GA DeCATUR, (A Not Applicable
Zip Gountry Zip Country . . $8.75 Additional
5. Certificate of Status Desired ]
DSL{‘ LS A 3&)3 b TR Fee Required
- - --8; Name and Address of Curreni Reglstered Agent—— - "> - _ - ~ 7. Name and Address of New Registered Agent
Name
PERKINS-JACK — = e e
Street Address | (PO BoxNumber is No‘( A‘ceeptable) H
132E COLONIAL,_STE_ 211 T berr L M, e '
5 i = T T o e e T
T R I S i ‘
- - T T . City 8 - - I FL I Zip Code '

r

8. The above named entity submits this slatemenl for the purpcse of changing its registered ofﬂce or reglstered agenl or both, in the State of Florida. | am familiar with, and accept

the obhganons of regisiered agent.

SIGNATURE
Signature, typed or prinied name of registered agenl and ulls if applicable.

{NOTE: Regratered Apert signalure required when reinsiating}

DATE

‘Make Check Payahle to Florida Departrnent of State

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution.

- - N

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T 1 pelete me CW‘”"’““ ~ AN @BowrGe O ragiton | N
woe e o Wear v g
SYREET ADRESS smeer Aooress | B %3 3
CIvY-$1-2P cITY-ST- 2P OeC iR, & A 3003 P ] g"
TILE O pelete TITLE Eﬁanqe [ Addition | &
ave QUEEN, SANDRA N I D - e
streraoovess { 3993 WINTER SUITE DRD . - . . ST?‘EHADME\SS ;“7?3 wf/]{grjw&d V RS R A -4
om-st-z¢ | DECATUR GA 30034 CiY-ST-2i o< o = e T 2 T T T !
e Ve Ooeets . fme! PW oo TROAGR o[ AOtiED”
iNAME . va,—ﬁoml ) NAME (l—""”"" W‘-W . l}:‘, . 'h‘:

sTaEET Aooiess | 3005 FETLOCK DR * streeThoomss [ OOS ™ FETGEDEAC O] =i -
erv-stz¢ | MARIETTA GA 30064 RS INARTETTR, (oA BO036

TALE ] Detete e D change  [J Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CIY- $E- 2P CITY-$T-2IP

NTLE - [ petete TMLE Dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIY-Si-2F - gTy-se-2p

TILE O Detete TME . [ change  [J Addition
NAME Rl Tt Trses e ONAME- - . - L

STREET ADDRESS STREET ADDRESS T o e
CiTY-§1-2P CITY-ST-2p

that the information supplied with this filin

12. | hereby corti
is report or supplemental report is trug an,

indicatled on t

"y

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statjles; and Ylat my name appears in Block 10 or Block 11 if
an address, with all other i

changed. or on an aitachmant

does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes, | furlher certify that the information
accurate and that my signature shali have the sama lagal effect as if made under oath; that { am an officer or director

o) 990~ QS.QJ

SIGNATURE:

6%

"W Baylina Prone #




