2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000045839

1. Entity Name

FILED
Feb 17,2002 8:00 am
Secretary of State

UNIVERSAL GLASS & MIRROR, INC. 02-17-2002 90081 050 ***150.00
Principal Place of Business Mailing Address

536 E. VENICE AVENUE 536 E. VENICE AVENUE

VENICE FL 34292 VENICE FL 34202

SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1004311 Not Applicable
Zi Zi it
P Couniry P Country 5. Certificate of Status Desired O0 $8.75 Additional
Fee Required
6.”Name and Address of Current Registered Agent” -~ - ™ — — |7 ~="+— ~=7-Name and Address of New Registered Agent - ~
Name
MOGFOHD' EDMUND I Street Address (P.O. Box Number is Not Acceptable)
536 E. VENICE AVENUE
VENICE FL 34292
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
Signatura, typed or printad name cf registered agent and titls if zpplicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Effﬁicr:rporanc_)n is eligible t<|3 satisly its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
See criteria on back) ﬁ ’ ed 1o e
{ Make Check Payable to Department of State
11. : ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE Fp B Change [ Acdition
NAME . |MOGFORD, EDMUND Il NAME MG FYVALD EDMIJD ZEE
STREET ADDRESS'| 241 § HARBOR DRIVE seeTAb0ReSs | /3 CRnad0 A AV
-
erv-sT-7p | VENICE FL 34285 CITY-ST-2IP Vé?)) ce FL DEz5s
TITLE VD O Delets TITLE Vo [ Change [ Addition
NAME MOGFORD, EDMUND JR NAME MOGFORH EDAMvH T4
STREET ABDRESS | 838 E VENICE AVENUE STREET AGDRESS | &/ 3 éé ALA0H A
oTv-sT-2F | VENICE FL 34292 oiT-51-2P Je W ieE £ T42bS
me CColgpT T T o [ celete STME - - [xt Change [ Addition
NAME MOGFORD, MARTIN NAME 06Fb/?,o /974,6’77/;)
STREET ADDRESS | 326 PEORQ ST STREET ADORESS D40 e ,(‘90
ov-S-2¢ | VENICE FL 34265 oimv-st- 2 Vm)/cg Fr_ 39255~
TTLE 07 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TILE O Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-ZIP

13. | hereby certify that the information suppiied
indicated on this report or supplemental repgy

changed, or on an attachment with an agfirgse? wiy per Iilqe empowered_

filpgafpes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
¥ afcurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
Afio gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

i RE‘uu -nfen ﬁmmre: NAME OF SIGNING OFFICER OR DIRECTOR / Die Géytme Phona #

WO

nv

CR2E034 (9/01)



