2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # (379143

1. Entity Name

GULFSHORE GLASS AND MIRROR, INC.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90002 005 ***150.00

2

Principal Place of Business

4636 ASHTON ROAD

SARASOTA FL 34233 SARASOTA

Mailing Address
4636 ASHTON ROAD

FL 34233

2. Principal Place of Business

3. Mailing Address

RS AR R ELRARATR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2431644 Net Applicabla
Zi Countr Zi Countr iti
° y P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- === - - = ~ Name - e = : e
BERDEAUX, DOUGLAS
Street Address (PO, Box Number is Not Acceptable)
161 WINDWARD DR.
OSPREY FL 34229
City FL Zip Code
8. Tha abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f regrstered agent and title f applicabla. (NOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contfibution,

Added to Fees

(Sea criteria on back)

Make Check Payable to Department of State

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

TILE DP . [ Delete TILE [ change [ Addition

HAME BERDEAUX, DOUGLAS A. HAME

STREETADDRESS | 161 WINDWARD DR. STREET ADDRESS

GITY-ST-2IP OSPREY FL CITY-ST-2IP

TITLE D ) Delete TITLE O Change £ Addition

NAME BERDEAUX, LILLIAN L. HAME

STREET ACDRESS | 161 WINDWARD DR. STREET ADDRESS

CITY-51-21P OSPREY FL TITY-57-21P

TITLE ST - cw e e — [ Delete.. . [ TITLE . — . o O charge [ Addition

NAME NAME . T T

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TILE ] Delete TmEe [ change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-21P

TITLE 1 petete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

TILE [ Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS [‘ . STREET ADDRESS

CTY-§T-2IP ' BITY-S1-2P

13. | héieby certirKlthat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corparation or the receiyds or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, ar on an attachm ith an address, with ghother li empowered.

SIGNATURE ANDEXPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytme Phane #

" |

CR2E034 (5/00)



DHF&719/43
5

hment
Gulfshore Glass & Mirror Inc. A tachmen

4582 Ashion Ra.

Sarasota Fla. 34233
- Ph./FXx. (941) 922-8774

Fax Communication

Bate: [-/[-00

Time:

Attention: 76 Mﬁ@m MZ W Concoy_
Company:

Fax Number:

Project Name:

Re:

From:

No. of pgs. incl. cover:

Comments:

Guifshore. Class ﬁ Surr She.
o o ot Lot
Mw /)ﬂﬁj’é g feirb JIg_

@/m%%aﬁ» m%



