2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL CUSTOM MIRRORS INC.

L95502

Principal Piace of Business Maill ddress
229 NE 3RD AVE 229 NE 3RD
DELRAY BCH FL 33444 DELRAY FL 33444
us us
2. Principal Place of Business 3. Mailing Address "
1200 ooy 10T SU
Suite, Apt. #, etc. Pulll, Apt. #, et

&

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91174 017 ***150.00

RITHIRRT NIRRT

DO NOT WRITE IN THIS SPACE

Applied Fer

City & State City & State 4. FEI Number
B ELTL\)\,U {\ﬂ,\ , \)L_Lg 650214874 Not Applicanie
SZpoo o e — | _Country _ — &uqu RS .»Cottjryg g e e d T T ?fa ;Eq:gdénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE' BOULWARE Street Address (P.O. Box Number is Not Acceptable)
1810 SAN JUAN DRIVE #C
DELRAY BEACH FL 33445
City FL Zip Code

Lp

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

SIGNATURE

Sighaturs, typed or printad name of ragistered agent and tde if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporatton is eligible to satisfy its Intangible
Tax filing requirement and elects to da sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added to Fees

(See Cfilefj} on back) O Make Check Payable to Department of State
11, v OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE {J1Change [ Addition
NAME BOULWARE, LAWRENCE NAME
STREETADDRESS | 1810 SAN JUAN DRIVE #C STAEET ADDRESS
CITY-5T-7IP DELRAY FL CITY-3T-2IF
TITLE - [ Detete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
OMY-ST-2P=r o s o i e et T e T i e i o = CITY-ST-2IP L || e vt g = L e = m s o g e e T S
TITLE O celete TILE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-71P CITY-ST-2iP
TITLE O pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TIMLE [ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S
R~ mqn

of the corporation or the receiver or trustes empowared to execute this ¢
ith an address, with all

LR 1)

ohanged or on an attach

SIGNATURE:

#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4\ 02

Daytime Phone #

200000M

CR2E034 (9/01)



