2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94584

1. Entity Name

GOLDEN GLASS & MIRROR, INC.

Secretary of State

01-27-2003 90311 046 ***150.00

Principal Place of Business Mailing Address
805 NW SIRD AVE 605 NW 53RD AVENUE
SUITE A4 SUITE A4
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us Us
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For !
59‘2654338 Not Applicable .
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional ’
. Fee Required |
6. Name and Address ot Current Registered Agent - - - =77, Name and Addréss of New Registered Agent
0 Name

DEFFENBAUGH, GEORGE
605 NW 53RD AVENUE, SUITE A-4
GAINESVILLE FL 32609

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agenl signature required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 .
- 9. Election C Fi I
Atr May 12009 Fee wil be $550.00 St Comomen Franeo - $5.00 ey oo
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Delste TITLE O Change [ Addition
HAME DEFFENBAUGH, GEORGE NAME

stReer aDoress | 114 MCMEEKIN LAKE LANE STREET ADDRESS

CITY-ST-2iP HAWTHORNE FL 32640 CITY-57-21P

TME Dvs L] Delete TME CJchange [ Addition
NAME FULGHAM, MARVIN D. NAME

STREET ADDRESS | 605 NW 53RD AVE SUITE A-4 > STREET ADDRESS

CITy-ST-21P GAINESVILLE FL R CITY-ST-ZIP

13 [ Delets TE [ Change [ Addition
HAME i R et it ot 7YY et e Tttt

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE ] pelete TITLE [] Change  [_] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-21P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pefate TILE - [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(0), 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 ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atpchment with an agiyress, with all other like empowered.

SIGNATURE:

D Sk RGeS onbacy

t]\slba 252318L (52

'! snsunm@ AND TYPED OM PRINTED

ME OF SIGNING OFMCER OR DIRECTOR

U Cate Daytime Phone #

CR2E034 (10/02}



