FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P00000045839 Secretary of State

1. Entity Name 03-13-2003 90088 017 ***150.00
UNIVERSAL GLASS & MIRROR, INC.

Principa! Place of Business Mailing Address
536 E. VENICE AVENUE 536 E. VENICE AVENUE
VENICE FL 34292 VENIGE FL 34292

BRI

2. Pnnupal Place of Business A 3. Mamng Addrj

Lo €. Vevice Fogppe EM 1o Ad@uﬂ

Suite, Apt. #, etc. Sune Apt. #, etc. m‘ CHECK HERE IF MAKING CHANGES

ty & State " y & State 4. FEI Number Applied For
V EMics F‘-’ V Mieg ‘/’fw 65-1004311 Nol Applicable
a Gountry é . Country o - $8.75 Additional
_é_/zq Z A zqz_ 5. Certificate of Status Desired |:] Fee Required
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Registered Agent )
Name
MOGFORD, EDMUND Wl

536 E. VENICE AVENUE B B S iee  Aieeue

VENICE FL 34292
o “ Vewvice B FL | 9% 92

nt for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATLRE Q @MMU ) M»O&ﬂ\eﬂ ﬂ 3 (O '03
- I Signature, f /f’ pﬁmﬁeglstered agepl and title if applicabie. (NCTE: Registered Agent signature required whan reinstating) DATE

8. The above named entity submits thi
the cbligations of registen 7

" CRZEQ34 (10/02)

P 9. slecti'?n (;aénpaig; Finanging O fg_(‘]jo Néay Be -
- ) rust Fund Contribution, ed to Fees

Make Check Payabie 16" Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD- O Detete TITLE PO (f Change [ Addition

NAME - MOGFORD, EDMUND 1l HAME mg@ppi EDMpa TIT

streer aooress | 613 GRANADA AVE STAEETADDRESS | Zy < ¢,) s

orv-s1-26 | VENICE FL 34285 CITY-5T-2IP . THE,

VEpice Fo 342585

e oo {.] Delete TILE O Change [ Addition

NAME MOGFORD, EDMUND JR NAME

street anoress | 613 GRANADA AVE STREET ADURESS

CITY-ST-2IP VEN[CE L 34292 CITY-ST-2IP

TTLE ©I'SD T e - O Gelets Fouie T [ T o< A ‘[ Change [ Addition”

NAME MOGFORD, MARTIN HAME

STREET ADDRESS | 332 SHORE RD STREET ADDRESS

CiTy-87-2P VENICE FL 34285 CITY-ST- 1P

TITLE [ pelete TITLE [J Changs [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T1-2I CITY-ST-2iP

TiILE : . M Delete FITLE [ change [ Addition

NAME : . NAME

STREET ADCRESS o STREET ADDRESS

ciy-gT-zF | ‘ g . | CITY-§T-2IP

e A O et TME : . . . [ Change (] Addition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

oIrY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not galify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplementai report is true and ac; d that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 1if
changed, or on an attachment with an addres; all owered.

SIGNATURE: __ SIGNEZ A XEZUKED  EfMuws Mogents TR 3003 W@Zéj

SIGNATURE AND TYPED OR Muyovvor\jgnma OFHCEMRECTOH Date Daytime Phona #




