2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J69553 \ Jan 19, 2001 8:00 am
. Entity Name
r f
MEGA GLASS & MIRROR CORP. Secretary of State
01-19-2001 90164 039 ***150.00
Principal Place of Business Mailing Address
% STEVE DIJAK % STEVE DUJAK
12201 NW 35TH ST.. BAY 528 12201 NW 35TH ST.. BAY 529 - -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
e v IR CR MR ARRARCE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2809975 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ §3-75 Additional
va Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIJAK, STEVE -
! Street Address (P.O. Box Number is Not Acceptable}
12201 NW 35TH ST, BAY 529 ‘
CORAL SPRINGS FL 33065 \
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its register:ed office or registered agent, or baoth, in the State of Florida.

/. & O/

SIGNATURE
Signature, typed or printed name of ragistered ag®§t and Litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Tnis corporation is 6/igiblé satksfg_iﬁﬁ_q_a;ngigh::_—“_ﬁfm'isﬁ 50.00:==>> t0. EIectTorrTCv)gi;n;;;ign7Finf;r;cing $5.00-May ée
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12) ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PVD O oelete LE [ ¢hange (7] Addition
NAME DIJAK, STEVE NAME
STREET ADDRESS 12201 Nw 35]' ST’ BAY 529 STREET ADDRESS
CITY-§T-21P CORAL SPRINGS FL CJTY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiy-st1-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P 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 the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my na

[+ B,

of

nbag%nggtﬁg Oé-Bgm_c‘:.k 12 if

changed, or on an atiachment with an address, with all other like empowepgd.
& -
SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME ﬁIGmNG OFFICER OR DIRECTOR

Dale

Daytima Phona #

v

0129558

CR2E034 (10/00)



