2002 UNIFORM BUSINESS neponﬁban))

\// =17 R
DOCUMENT # HQ94584 FILED
1. Entity Name
GOLDEN GLASS & MIRROR, INC. 020CT -9 py o, 3
— . - AT OF Stare
Principal Place of Business Malling Address ‘ 'r:f.’:}f:?i'uff‘
605 NW 53RD AVE 605 NW 53RD AVENUE e
SUITE A4 SUITE A4
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number Applied For
. 59'2654338 Not Applicable
o Country Zp Gountry 5. Certificate of Status Desired [ ] ?fe-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFFENBAUGH' GEORGE Street Address (P.O. Box Numier is Not Acceptabie)
605 NW 53RD AVENUE, SUITE A-4
GAINESVILLE FL 32609
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable {NOTE: Registered Agent signalure required when reinsiating) DATE
) o L ) "
9, Ihlsfﬁprporatpn is el|g|b|§ lcia satisfy its intangible FILE NOW!!! FEE IS.IISb‘E_Sp.O% 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TMLE de [ Change [ Addition
NAME DEFFENBAUGH, GEORGE e enlocvg Gcoﬂ{\&
smeer aooress HOLIDAY FARMS #9 STREET ADDRESS | Bl WAEAM n Ln-\ié‘l.mli?
cv-st-2¢ IARCHER FL CITY-ST-ZIP Hﬂw%’\o rNeg Bl 5%!.}-0
TITLE DVS ° O Delete Mme i . l?]l Ohange [ Addition
; . COOONE41i Sl TE.
eSS [t o D AVE SU 10/17702--D1015--004  ##150.00
STREET ADDRESS 1605 NW 53RD AVE SUITE A-4 STREET ADDRESS FLEY “E LIl L
onv-s1-2p - GAINESVILLE FL CITY-ST-21P
TITLE - [ Celete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE ) (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 path; that | am an officer or director
of the corporation or jhe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a ment with an ress, with all othfr like empowered,

SIGNATURE: | &M@b&%bﬂ”&h | \o)vjoz.  352319¢1Se.

SIGNATBIRE AND TYPEDWAPRINTED MUME OF SIGNING OFFICER OR DIRECTOR Jate Daytime Phone 4

AY 8106900

CR2E034 (9/01)



Gainesville, Flonda 32609" -
Phone 352:378- 6152 Fax 352-338-0957
Perfectwn In Reﬂectzon

E’,i'/&mﬂ (f - WC




