2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51752 Apr 17,2001 8:00 am
e . - ecretary of State

“PEACH GLASS & MIRROR INC.
. & 04-17-2001 90047 030 ***150.00
Principal Place of Business . Mailing Address
312 N 40TH ST 3212 N 4QTH T
UNIT 802 UNIT 802 T
TAMPA FL 33605-2310 TAMPA FL 33605-2310
us us ,
Suite, Apt. #, etc. Suile, Apt. #, etc, ‘ BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2521465 Not Applicable
Zip Country P ouniry 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 Registered Agent
MName
PEAGH, JIMMY Street Address (P.O. Box Number is Not Acceptable)
.. 6750 MARY LOU LANE I - ! — i
ZEPHYRHILLS FL 33544
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - — -
. - ~JAGignature, typed or prinyd name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) ~—DATE .
r o N
rd
g, 1h|sfﬁ_orporatlc.>n is ehglbls th> satisfy its Intangible . FI;.“E\ N{.'JW'[!.1 FFEE IS;HSSO.:S% 0 10. Eleclion Campaign Financing $5.00 May Bo
ax filing r.eqmremem and elects 1o do $0. fler Y 1, 2001 Fee w $550. . Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE P O Delete me [T change [ Addition gl
NaME PEACH, JIMMY o NAME g
STREET ADDRESS | 6750 MARY LOU LANE STAEET ADDRESS 3
CTY-ST-2P - CITY-ST-ZIP o
ZEPHYRHILLS FL T
TITLE ST O Delete TITLE ) [ change [ Addition E:)__
NAME PEACH, PEGGY JO NAVE
STREET ADDRESS | 6750 MARY LOU LANE STREET ADDRESS
CITY-5T-ZIP ZEPHYRHILLS FL CITY-ST-2IP
me Viel PresibDent O Detete ME ClChange [ Addition
HAME Thomos w nto _ NAME
STREET ADDRESS sq 10 s 'I" STREET ADDRESS
oITY-5T-2P RWVErVitw o 22569 CITY-ST-21P
TITLE 7 O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _ - e e o=
r = - - Eemv-srar T T T ’
TITLE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 ths same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceuera slee empowﬁred to exec & this renort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ,.:u INeas

-SlGNA‘]‘_URE:“ \ 44 .of //j)ézs 312

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone # =

\




