FILED

3
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am
DOCUMENT # G58746 T Secretary of State
1. Entity Name 3 02-05-2003 90173 003 ***150.00 Ny
ST. LAURENT GLASS & MIRROR, INC.
Principal Place of Business ' Mailing Address
1801 HYPOLUXO ROAD 1801-HYPOLUXO RD. 220 0 30 3 8
UNIT D3 UNIT D3
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Sulte, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appliad For
$9-2318798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
~—ST.LAURENT, YWON.... = —. -~ - e~ e AOO (PO Box Nomer & Nol Acceniani)
8545 TOURMALINE BLVD.
BOYNTON BEACH FL 33437-9419
- City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) CATE
FILE NOWI!!' FEE IS $150.00 . . .
- " o . 8. Election C Financ
" air My 1, 2003 Feo wil e $3500 - : e freena - $5.00 ey oo
Make Check Payable to Florida Department of State ) = '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PT [ telete THLE [ change ] Addition g
HAME ST. LAURENT, YVON G. NAME s
streeT aoDRess | 8545 TOURMALINE BLVD. STREET ADDRESS . 3.
CITY-$T-2IP BOYNTON BCH. FL CIY-§T-2IP 2
o
TITLE Vs . 7] Delete TITLE [ Change ] Addition 8
NAME ST. LAURENT, NORMA A. NAME :
STREET ADDRESS | 8545 TOURMALINE BLVD. STREET ADCRESS
CITY-5T-2IP BOYNTON BCH. FL ¢Iry-s1-2IP
e [ petete TITLE . [ cCrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ Qorstae |
| me " O Delete TITLE O chenge [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE L1 Detete THLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2iP

12. | hereby certify that the information suppiied with this flling 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 effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trusigs empowered to executs thgreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an #idress, with all other Me egfowered.
r,

SIGNATURE; AL 727 H7- 57,

Daw Daytime Phone #




