2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J89734 FILED
1. Entty N Feb 25, 2000 8:00 am
MIRROR CRAFTERS CUSTOM BEVELING INC. Secretary of State
02-25-2000 90026 042 ***150.00
Principai Place of Business Mailing Address
1500 SW 5TH ST 1500 SW 5TH ST
STE ¢ STE C
POMPANO FL 3306% POMPANO FL 33069-3525
us us
= s AR ARR R
Suite, Apt. #, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_— e — - —— - e . - = — i 5_9.2839077 Not Appliceble
4p Country zp Country 5. Certificate of Status Desired O gese.;esq lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, EDWARD K Street Address (P.C. Box Number is Not Acceptable)
407 GARDENS DR #202
POMPANO FL 33069
City FL Zip Code

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

SIGNATURE =ittt

Signature. typed or printad nama of registerad agent and title if applicable. {NOTE. Registered Agenl signature required when reinstating) DATE

. o o . "

9. ;hlsrcl:_orp?rathn is e\tlglb:;e 1T§?g[?fycits In_tanglble A FI;&YN?VZV..I I::EE ISFEE$150.00 10, Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. fter , 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P TITLE r 4 Change (] Addition
O petete 1 FisHeR, EQWARD K " Chang

NAME FSHER, EDWARD K NAME P FSHL 7—
STREET ABDRESS | 407 GARDENS DRIVE, #202 STREET ADDRESS /‘7)&7/ Cataca
onv-s-2¢ | POMPANO BEACH FL 33069 v Conal Srvmg, FA, 3307)
e O] Delete TMLE 4 rd Ol cChenge [ Addition
NAME - NAME

’ STREET ADDRESS |~ - - - STREET ADDRESS - - = - - -- - - T
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTL O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE O pelete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TME [ Delete TITLE ) Change ) Addition
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

gyiality for the exemption stated In Section 119.07(3)(), Flarida Statutes. | further certify that the information

13. 1 hereby certify that the information supplied with this filipgdosglolgy g
dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental reppegis trysEndasPurate

of the corporation or the receiver T € this repori as required by Chapter 607, Florida Statutes; and that my name appears in Bicok 11 or Block 12 if
changed, or on an attachment N petrevlie e empowered.
~ / - % i -
T T ,
SIGNATURE FY e S50 Y~ 5%

YPED OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR Dae Oaytme Phone'

CR2EG34 (9/99)



