2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G58746

1. Entity Name

ST. LAURENT GLASS & MIRROR, INC.

Principal Place of Business

1801-HYPOLUXO ROAD
UNIT D3

LANTANA FL 33462
us

Mailing Address

1801-HYPCLUXO RD.
UNIT D3

LANTANA FL 33462
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, etc.

FILED
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90192 024 ***150.00

R AAR RN AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumper  §Q-9318798 Applied For
Not Applicable
Tz 1 Zi I Count " .
P Countzy P ountry 5. Certificate of Status Desired O $8‘75 Addmona\
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. LAURENT, YVON
Strect Address (P.O. Box Number is Not Acceplable)
8545 TOURMALINE BLVD.
BOYNTON BEACH FL 33437-9419
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signalure, typsa or printad nama of registersc agent and litle if appficable. {NOTI  Regsterad Agent signature required when reinstating) DATE
7ot i
9. This corporation is eligible {0 satisfy its intangible FILE NOW, | FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing rquirement and elects to do so.

After MAY 1,20 11 Fee will be$550.00

Trust Fund Contribution,

Added to Feas

. . I
(See criteria on back) O Make Check Payali Ile fo Departrplent of State
11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PT O Delete TITLE [JChange [ Addition
HAME ST. LAURENT, YVON G. NAME
steev anoess | 8545 TOURMALINE BLVD. STREET ADDRESS
CiTY-ST-2P BOYNTON BCH. FL CITY-8T-2IP
TITLE VS [ pelete TITLE [[Jchange [ Addition
NAME ST. LAURENT, NORMA A. NAME
streeT anoRess | 8545 TOURMALINE BLVD. STREET ADDRE S
CITY-ST-21P BOYNTON BCH. FL ) CITY-ST-21P - B
TINE O pelete TILE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Dslete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P J CITY-ST-21P
13. | hereby certify that the information supplied with this filing does net qualify ft  the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true angsaccurgle and that 1y signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the receiver or trustee empowere, axegdle this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment yth an address, with )
S&/.
&/ % /éo 3
SIGNATURE: (_ 7 7 JppsL/Pooy  S4T7.9922
\~ SIGNATURE AND TYPRH OR PRINTED NARREOF SIGNING OFFICEF OR DIRECTOR | Data Daylime Phane # J

N i g > i

LR b

CR2E034 (10/00)
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