2001 UNIFORM BUSINESS REPORT (UBR) FILED
" DOGUMENT # LO0B02 Apr 02,2001 8:00 am
1. Entity Name ecl‘etal‘y of State

ALPHA OMEGA GLASS & MIRROR, INC. 200 046 026 *e1 50 00
Principal Place of Business Malling Address
151 CARSWELL AVE 151 CARSWELL AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117

s s 00030722

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59.2958%0 Applied For
Not Applicable

Zip Country Zip Country

O $8.75 additional

5. Cenlificate of Status Desired .
o - . Fae Required

6. Name and Address of Current H‘aglstelh'ed ;Qe'm T 7. Name and Address of New Registared Agent - S e e
Name
CONLAN, RALPH E. .
275 COUNTY CIRCLE DRIVE 545 r Street Address {P.C.. Box Number is Not Acceptable)
DAYTONA BEACH FL 32124

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
Signawre, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agant signatura requirad when reinstating) DATE
9. It;ffci:"c:]rporatlgn is eligible to satisfy its Intangible FILE NOWI!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PD ] Delete e [ cChange ] Addition
NAME CONLAN, RALPH E. NAME

sTReeT anoAtss | 275 COUNTRY CIRCLE DR. STREET ADDRESS

CITY -S1-7IP DAYTONA BEACH FL CITY -87-21P

TITLE ) [ pelete TITLE [JChange [ Addition
NAME CONLAN, TIMOTHY S NAME

steer aoress | 275 COUNTRY CIRCLE DRIVE STREET ADDRESS

| Lmesi-ze | DAYTONA BEACH.FL  Jom-stae ] .

e (o T - T O celee TITLE 1 Change=- -~ -Addition
NAME CONLAN, PATRICIA J NAME

streer anoress | 275 COUNTRY CIRCLE DRIVE STREET ADDRESS

CITY-5T-2IP DAYTONA BEACH FL CITY-8T-2IP

e v ) O Delete TTLE [Jchange [ Addition
NAME CONLAN, MATTHEW D NAME

streeT acoress | 66804 DENEAH COURT STREET ADDRESS

CITY-ST-ZIP PORT ORANGE FL 32124 CITY-5T-2IP

TITLE v [ Delete TIME O Change [ Addition |
NAME GUETLING, SHELDON D i NAME

sTreeT aporess | 2189 AVACADO DR STREET ADDRESS

ory-st-7¢ | DAYTONA BEACH FL CITY-51-2p

TILE O petete TimLE ClChange 0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowerad 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with gipther like gmpowered.

SIGNATURE: JoALI €. Loeton) pres. 3-3g-04 (39)239-%E(

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phone #

S (€95

%

CR2E034 (10/00)



