2001 UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT #

1. Entity Name

VARSITY GLASS & MIRROR, INC.

K47180

Principal Place of Business

1925 MEARS PKWY
WMARGATE FL 33083
us

Mailing Address
1925 MEARS PKWY
MARGATE FL 33063
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

FILED

12,2001 8:00 am
cretary of State

09-12-2001 90015 035 ***550.00

LT

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number Applied For
W1398 Not Applicable
Zip Country Zip Country 0 ~ $B.75 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— = -~ pe—— -y

| " Yacbrough , Harold R

YARBROUGH’ HAROLD B Street Address (P.O. Box Number i Not eptable)
16058 WILSHIRE DR 730 S5, & r efface
LOXAHATCHEE FL 33470 .
By Ci i Zip Code
’ P Fompano Beah FL | 350
8. The above named enmy submits this statement for the purpose of changmg its registeregfoffice or reggered agent, or both, in the State of Floricia.
SIGNATUHE %:_/‘9 /0/ f; yarém w aA - '
Signature, typed or printed hame of regnsleﬂad agent and title if appn {NOTE: Registared Agent signatura Wed/lhen teihgtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.g/ . N .
10. Electi F
Tax Hling requirement and elects (o do so. After September 12, 2001 Fee wilt bb-g7B0.00 | ' TICon Campadn F nancing fgg?o“gggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TILE ) [ Change [ Addition
NAME YARBROUGH, HAROLD B NAME -
sTREET ADCRESS | 730 SE 3RD TERRACE STREET ADDRESS
orv-si-2p | POMPANG BEACH FL 33060 CiTy-ST-2P°
TILE O Deleta TMLE (] Change ] Addition
NAME ! HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TMLE [(JcChange [ Addition
NAME NAME
r—STREET- ADDREAS ~STREET-ADDRESS
CITY-5T-2Ip . CITY-ST-2IP
Tme 1 Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
THLE 1 pelete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITy-sT-2P
TTLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2p CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplementajreport is frue an
of the corporation or the receiver or tn
changed, or on an atlachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that'l am an officer or director
tee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

address, with all other like empowered.

Date

Daytime Phons #

AV 6595200

CR2E034 (5/01)



