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PROFIT CORPORATION
USINESS REPORT- (UBR)

3

2003 FOR
UNIFORM B

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90096 001 ***150.00

| J69553
1. Er:nity Name
MEGA GLASS & MIRROR CORP.
Princ:"pal Place of Business Mailing Address
% STEVE DiAK % STEVE DIAK
1220t | NW 35TH ST., BAY 529 12200 NW J5TH ST.. BAY 529
2. Principai Place of Business 3. Mailing Adaress
Suite, Apt. 4. etc. Suite. Apt. #, ete. (] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. e B e Ly Sy R, - 59:28%975 Not Applisable:f—— .
Zip Country Zip Country S. Certificate of Status Desired a $8' 75 A_dditional
Fee Required
[ 8. Name and Address of Current R gl d Agent | 7. Neme and Address of New Registered Agent
) == S - ~=Name-. - ——— o= — —m _
_ . -
— rEVE —— e is o = i [ e e e TR e o e e .
D"WI“ S Street Address (P.O. Box Number is Not Acceptable)
1220'1 NW 35TH ST7., BAY 520
CORAL SPRINGS FL 33065
City FL ! Zip Code
8. The dbove pamed entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the atidns of registered agent, :
SIGNATRE. -
Y LuSignatue, typed or privted name of fegisterad agend and tills f appiicable, (NQTE: Asgistersd Agem Eignalurs requred whon reinszating) DATE
L]° FILE .
=] FiL E_.\Q_WQWIH FEE IS $150.00 ; 9 Electian Campaign Financing $5.00 May Be
-Mtef Mm’ %, 2003 Fee will be $550.00 ’ Trust Fund Contribution. Added to Foos
Make Cheok Payable to Florida Department of State _
10. | OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e =|PVD O Deters TTLE O change 0 Agation | &
NAME “:{DIJAK, STEVE NAME ]
STREET AD0RESs | 12201 NW 35T ST, BAY 529 STREET ACDRESS 3
urv-si-z2|  [CORAL SPRINGS Fi : omy-s1.2 et e — g
e LS N PN = T T O Beleta THLE D] Change [ addition g
NAME ' NAME .
STREET ADDRESS STAEET ADDVESS ’
Girv-st-ze | CITY-s1-2p
TRLE O Cerete e O Change [ Aodition
NaME e PEp—— ==~ =k jawe Tl T s e e - o ” T N
-} smeeT ApDRESS - — e I P e - I
CITY-ST-2IP | CITY-ST-21P
TIILE 3 Delete TmLE I Change [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
lin'-sr- ae I Ciry-5T-21P
e ) Delete h\(T O Changs ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-20P
. T O3 pelete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 29 CAY-$1-21P
12, 1 hereby:csrtify that the infermation supplied with this filing doas not qualify for the exemption statad in Section 119.07¢3Xi}. Florida Statutes. | lurther certify that the information _ .| W _
indicated on this report or supplemental report is frue am? accurate and that my signature shalf have the same legal effact as j# mada under.cath-thal 1 am an otitcer or diréctor
of the corporation of the receiver O rustes empowerad to execule this raporl as required by Chapter.607:Floriga StatutesTand that My name appears in Block 10 or Block 11 if

n adgiass, with all gther lika empowered.

changeol‘. Of ont an ailachment with &
|

SIGNATURE:

911 /(f..., g(‘%

Daytivw Phone #




