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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G59095

1. Entlty Name

MIRROR SPECIALTIES, INC.

Sgp 20,2001 8:00 am
ecretary of State 9

08-16-2001 90009 026 ***500.00
09-20-2001 90001 038 ****50.00

\
Principal Place of Business Mailing Address
106 5. PALAFOX ST. JG INTERIORS A0086848 .
PENSACOLA FL 32501 106 § PALAFOX PLACE
PENSACOLA FL 32501 :
2. Principa! Piace of Business 3. Malling Address
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry 8 Stata City & State 4. FEI Number Applied For
59—2331720 Not Applicable
Zip Country Zip Country i ; $8.75 Additionai
5. Cerlificats of Status Desired ] Fee Required
e 6.-Name snd Addresa of Current Rag ed Agent . 7. Name and Address of Now Registered Agent
. T — - T Name e ——— — — N
Gol ' ES Straet Address (P.0. Box Number is Not Acceptable)
378 NAVY BLVE
VCOLA FL. 32507 .
¢ City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
~f
SIGNATURE
. typed ot printad nerme of regisisrsd agint and tille i spplicable. {NOTE: Ragistered Agani signahurs racrared when reingiating DATE
8. This corporation Is aligible to satisfy it$ Intangible FILE NOW!!| FEE IS $550.00 . - )
Tax filing requirement and elects to 00 so. After September 12, 2001 Fee willbe $750.00 | ' 513::'23,?0321::;?3“?::”‘"9 fzgeo'g‘x?
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE op 1 Deleta TInE Ocharge  [Jacaton | £
e GOLDMAN, JAMES ot g
staeet aponess | 108 S. PALAFOX ST. STREET ADDRESS g
orv-s-2¢ | PENSACOLA FL 32501 CTY-ST-2P §
WTE O pekete TINE [Jenenge [ Addition | ¢
NAME NAME
STREET ADORESS STREET ADORESS v
CiTY-S1-2P CITY-ST-21P
A Py T .. - . - — == T petste =" e = —~-- = - e = - -] Changs - ~ [ Addition” |-
L AN N - i e s | NAME i an N e
STREET ADDRESS STREEY ADDRESS - A= | Am———
CiTy-ST-2P CIY-S7-2P
me 3 velete uda [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
me [ Detets E Ol change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§r-ap CiTY-ST- 2P
e 7 oelete e ClChange [ Adsiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- ST-2P i CITY-S7- 2P
13. | hereby certity that the irij'ovmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%'5)(1). Florida Statutes, | further certify that the information
indicated en this raport of supplernental report is true and accurate and that my signature shall have the same fegat effect as if madae under dath; thit [ am an officer or director
of the corporation or the receiver o trustee empowered to exgcute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmgnt with an address, with all oth ke empowared.
DouaTnRICBNoonD) Ames, Sfiofor  £0-495-8
SIGNATURE: . \JRE AN R BILEA o 1, 10/ ( - ) /N
: IATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR | / [ [==7] Daytirns Phone 8
|




