2002 UNIFORM BUSINESS REPORT {(UBR)  Mar 121?121(1)%]2)800 am

b
DOCUMENT # k67788 Secretary of State
GLASS AND MIRROR CRAFTERS INC. 03-12-2002 90268 041 **7158.75
Principal Place of Business Malling Address
18829 US 19 18829 US 19
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ““"l” I’l IH” ‘ll" ("I‘ mll ||M|]m ||I”II|" Ilm m" m” l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPALCE
City & State City & State 4. FE! Number Applied For
59-2932191 Not Applicabie
Zip Country &ip Country 5. Centificale of Status Desired w $8'75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
PEPPER;GARY E ) ) T - Street Address (P.0O. Box Number is Not Acceptat;\e)
-90, HIGHLAND AVE
VILLA 3
"TARPON SPRINGS FL 34689 City FL | 2P Codo

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisisred Agent Signature required whan rainstating) DATE
. o e . 0
9. I_hnsflcprporatngn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 ey Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. T3 Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE ] Ghange [ Addition
NAME PEPPER, GARY E N
STREET ADDRESS | 90 HIGHLAND VILLA #3 STAEET ADDRESS
or-st-zp - |[TARPON SPRINGS FL CITY-ST-2IP
TITLE VPD 3 Delete TITLE [JChange  [J Addition
NANE TYLER, MICHAEL N
STREET ADDRESS | 10341 ALBERTA COURT STREET ADDRESS
arv-sT-2P - {NEW PORT RICHEY FL GITY-ST-2IP
THLE VPD [ Delete TILE {J change ] Addition
NAME TYLER, BETH A NAME
STREETADDRESS | 10341 ALBERTA-COURT- - — . —— - |l STREETADORESS |- & .. & o . e o~ .
cmvs1-2°__|NEW PORT RICHEY FL 34654 o-sT-2P
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITE 3 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol anc 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 the receiver or {Luete® émpowered 10 eXETUte-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with §n address, with all other like empo ered.

a_JHcf(\M']‘Lj)u[:“‘j@ 0/&%2// TL7 %5 2438’

Teh MAME\g SIGNING OFFIGER OR DIRECTOR Date Daylima Phona #

SIGNATURE: ___ LGS

SIGNATURE AND T\’ )

AV ScB8iS0

CR2E034 {9/01)

[




