2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # K67788
1. Entity Name

GLASS AND MIRROR CRAFTERS INC.

ecretary of State

04-08-2003 90107 036 ***183.75

Malling Address
18829 US 19
HUDSON FL 34667

Principal Place of Business
18829 US 19
HUDSON FL 34667

IR AR O R

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, slc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2932191 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired ﬁ $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- R

C’\,Mg 7

PEPPER, GARY E.
90, HIGHLAND AVE
VILLA 3

TARPON SPRINGS FL 34689

’Name“é& e‘j‘:—c'i“ ?&_"Pi:es& TE-

Street Address (P.O. Box Number is Not Acceptable}

Mlzy Me\s\hﬁuﬁ ek

CH M ewd Yo I Coock 1

FL

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

egsterad agent and stle if applicable.

{NOTE: Registersed Agant signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 [Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
STLE FD O Delete ME [l change [ Addition
NAME PEPPER, GARY E NAME

strerT ADDRESS |90 HIGHLAND VILLA #3 STREET ADDRESS

anv-s-ze | TARPON SPRINGS FL CITY-§T-2P

WILE VPD T Delete L V 4 [Change [ Addition
wee  |TYLER, MICHAEL e wled Maelgal

sTheeT ABORESS | 10341 ALBERTA.COURT STREET ADDRESS ”‘*(eo Beldiewy Awe

onv-ste * | NEW PORT RICHEY FL o5t | pged Powd” Ry TL. 34V

TIRLE VPD ek TITLE v P ' Cthange [ Addition
NAWE TYLER, BETH:A="" =~ = = == == o owieis ol iaMe = »=sfcogledaG erlea L e e oL
steeT AobRess | 10341 ALBERTA COURT STREETADOFESS | Sipoes Toellange w2

omv-5T-2e | NEW PORT RICHEY FL 34854 CITY-§1-2IP e Vo 'Z[.Cﬂt‘,\ Tl. ¥ L

TITLE [ celete THLE [ Change  [] Acdition
HAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oITY-S51-2P

TILE [ pelate TILE (] Change [ Addition
HAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-2PP GiTY-53-21P

TILE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADRESS STREET ADDORESS

CITY-ST-1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is trug and accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an cficer o director

of the corporation or the receiver or trustea empo
changed, or on an attachment with an addrg

SIGNATURE:

exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
. with aII olher likeempowered.

dl1fo3  azz-2p328R)

Date Daytime Phonae #

t061850

A

CR2ED34 (10/02)



