3

R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000029222

1. Entity Name

MICKEY'S GLASS & MIRROR CO.

FILED
May 28, 2002 8:00 am:
Secretary of State

05-28-2002 91516 011 ***150.00

HOEFLING, MICHAEL J
5071 POMPANO RD.
VENICE FL 34293

Principal Piace of Business Mailing Address
80 S MCCALL ROAD 80 S MCCALL ROAD
ENGLEWOOD FL 34223 ENGLEWCOD FL 34223
Prmc@\achs (s @ Adldress “"”l" m IIN Ilm ""“Im Im‘ II“I “Iml”l ‘ml MM "l“m
C\ RW— AV,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
d 2’
i tat . City & State 4, FEI Number Applied For
Pubiewooy |, b 650995692
- 1 R 1 ) —
ﬂzzg cﬁ%d\{% ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Atidress of Current Registered Agent o 7. Name and Address of New Registered Agent
- Name

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

City

FL Zip Code

7"‘ SIGNATURE WIC“%L DE?L‘\QQ W

8. The above named entxty submits this slatemeltt)for the purpose of changing its registered office or regls ed agent or both, in the State of Florida.

d2§’ o2

Signature, typed of printed narme of régislerad agsnt and I\lle\applicabla. 4 (NOT@QISIS!@U Agent s{g ﬂ (-] rsqlﬁ )en remslat

DATE

9. Thlsfpprporatlgn is ehglblg k? sausfycljts Intangible FILE NOWI!! FEE IS $1 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 3 Delste TITLE [ changs [ Addition

A HOEFLING, MICHAEL NevE

STREET ADDRESS | 80 & MCCALL ROAD STREET ADDRESS

CITY-ST-2IP ERGLEWOOD FL 34223 CIFY-ST-2IP

TITLE [ elete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE - I . . - - O pelete CTMEe. _ : [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE () Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this iling does not gualify for the exemption stated in Section 149.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigagflre shal! have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with an addrass, with all other like emo

SIGNATURE:

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q—7c}’~02_ Sy - Seo-9SKE”

RECTCR / Date

Daytime Phone #

LAY L W)

v

CR2E034 (9/01)




