2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . Jan 19, 2000 8:00 am
GLASS AND MIRROR CRAFTERS INC. Secretary of State
01-19-2000 90255 016 ***158.75
Principal Piace of Business Mailing Address
18829 US 19 18829 US 19
HUDSON FL 34667 HUDSON FL 34667-6650
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State A, FE) Number Applied For
59‘2932191 Not Applicable
Zlp Country Zip Country - . $8.75 Additional
| 5. Certificate of Status Desired Z( Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L. Name i
PEPPER, GARY E. Street Address (P.C. Box Number is Not Acceptable)
90, HIGHLAND AVE
VILLA 3
TARPON SPRINGS FL 34689 : :
City FL Zip Code
8. The above named entity submits this statemenrt fror the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad ¢r printad name of registered agent and title it applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE
9. This corparation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgl I;Snda(gnoiat‘r?gutig‘:ncmg O f(%gj[?ohlizzsa °
{Ses criteria on back) O Make Check Payable 10 Depariment of State
11. o _OFFlCEFiS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD ' O Delete TITLE VPD CJchange [V Addition
NAME PEPPEH, GARY E NAME TYLER BETH A
streer anoress | 90 HIGHLAND VILLA #3 STREET ADDRESS
10341 ALBERTA COURT
,,C,'TY—ST-EIP TARPON SPR'NGS FL oTy-ST-21p NEW—PORT RICHEY BT, 3IAH54
TME VPD O oslete e -7 () Chenge [ Addition
NAME TYLER, MICHAEL NAME

streer abokess | 10341 ALBERTA COURT STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY FL CITY-ST-21P

NAME . - NAME

i
TITLE VED [ pelete ‘ TITLE Ij Change (] Addition

Smeeraciress | 1 YER, BETH A e T STREET ADDRESS | - - ’ o

CITY-5T- 2P l 03 41 AEBEBT{‘_\ COUET CITY-ST-21

TITLE nEw futcontviieyy O+ [ Delat TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | - STREET ADDRESS

omv-stze |87 CITY-ST-2IP

TILE ‘ [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. i hereby cerlity thal the information supphed wnh tnis fling does not qualify for the exemption stated in Section 112.07{3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tnue-anchaesuate 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 the receiver or trustee gpaffowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgress, with all other likef empowered,

SIGNATURET =% ’@\EJQ"Q%\L_, Gae e dpe 'Mu::. 1927 Ro-28R |

20 NAME OF SIGNING OFFICER GR DIRECTOR Date Daytume Phane #

oA

CR2E034 (9/99)



