2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  PO0D000055169 Sep 0, 2]0.30, Lo am
1. Entity Name ecreta O tate
ART'STIC GLASS & MIRROR, INC. 07-05-2001 90003 012 ***150.00
. / 09-05-2001 90005 029 ***550.00
v
Principal Place of Business Mailing Address
1899 NW 29TH ST. 1899 NW 29TH ST.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address “II”I" |’| "m"m II"| Ill“ ||||I III|l|l||| I"I“"ll II"I ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
‘!5 - 1042 L‘ lf—i Not Applicable
Zi Countr Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg ed Agent
- Name i B
- - - .- e — EE N - ——— TR e T T Tl e e e e T e T - = e ane IR
MARTUCC" ROSE Strest Address (P.O. Box Number is Not Acceptable)
1899 NW 29TH ST.
FT. LAUDERDALE FL 33311
City FL l Zip Code
8.'The apove 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 printed name of registered agent and title if applicablg (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $550.00 . i Fi ;
Tax filing requirement and elects to do so. After September 12, 2001 Fee will-be $750.00 10. E:izzlg:r%ag::r?gmi::nmng ] fm%e?i?u"g:ife
(See griteria on back) ] Make Check Payable to Department of State ’
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [Jchange [ Addition
NAME MARTUCCI, ROSE NAME
STREET ADDRESS | 1899 NW 26TH ST. STREET ADGRESS
or-s-zp | 7, LAUDERDALE FL 33311 CITY-ST-2P
TITLE O Delete TIME [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
OMNAME. L e i i e e NAME = —mem sofr =m0 wemmt 2ol s en e e o= T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME 1 Gelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the carporatiop or the receiver or trustee empowsgted to execute 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 atac ith an address, with all othgr like empowered.

SIGNATURE: AUYBAGZQUIRED E-280! el vigeme

RE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV $482900

L -

CR2E034 (5/01)




, 7/5/01-90003-012-$150.00-$150.00
-y

2001 UNIFORM BUSINESS RE_E&RT (UBﬁ)

T
DOCUMENT # PLOOCD 55169 S 2
1. Entity Nams - .
REd
kf%(ﬁf\ﬂ QJQ% T Micrpe tha.
v X
Prinlip\al Place of Business Mailing Address
# (023524 f
18AG aw 29 A Sheee'r (BAG M 297 SpazT 1
Frilavacrenice, = 3331} Friacoenbacs, Ae 2331) — :
2. Principal Place of Business  ~ 3. Malling Addrass f
Suite, Apl. 4, gle. : Suiite, Apl. #, ete. DO NOT WAITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For B
! Not Applicable :
Zi Count i T I E ™
| e mld zp Gountry 5. Cerliicate of Status Dested ~ [J  98-79 Additienal !
41 ) Fea Required
i 6._Namae and Address of Currant Ragigtered Agent — " ~— — 17—~ ~- - 7.zName.and:Addrass of New_Rsgjstared Agent !
Name - B
/etd(; /‘7411'0:%12 . :
. Iqu A/bl-) 249 a7 ) Street Address (P.O. Box Number is Nol Acceptable)
E7. taon@rie, R 3331 |
i
i . |
» City FL } Zip Cade
8. The abeve named sntity submits tnis stalement for the purposa of changing its registered office or registered agent, oc both, in the State of Florida.
W .
SIGNATURE |
L Signaturs, typad or printed name of registered agen and Lile if applicabls. (NOTE: Ragistared AQEn| STNAIME [equirsd whon FenEIstng) DATE |
= - — T _‘ e - ' |
7 ( 9. This corporation is efigible to satisly its Imangible |~ - - FILE NOWII! FEE I13'$150.00 1 10.. Election Campaian Financ . ‘
== RHig g G Begts o co o | Afer MAY 1 2001 Fee wil 58 §350:00 | 1% e on Campaign financing. -2 $5.00 May 80
(See criteria on back) a . "Make Check Payable to Department of State )
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
~ [ e VP O 3 Detete i Dlcunge [ Additon | S
NME Rose Madrocet NAME b
STREETADURESS | | A Mud 25 3T STREET ADDRESS 3
p |
an-stIe | e, Lapbdennaes, Pl 53311 orr-st-2p o |
e B . [ Delete TTE (JChange [ Addition 5 ;
e e i
STREET ADDRESS R - e .STREET ADDRESS . . . N
Coy-ST-2IP CITY-57-2IP ]
e 3 pelete TiIE CIcrange [ Addition
MAME=____oo - _NAME_ . - N
STREET ADDRESS = LoewTE = . Lazamasl saeer aDDRESS |7 T T ma AT TEmas - TIEET - S et - B R
CTY-$T-27 cTy-s1-2P ‘
fine O slete HILE ) ) [ crange [ Addition i
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-51-2IF - ) CIry-s1-21P 7
e ] pelete TmE O Ghange 7] Addition i
NAMIE NAME
STREET ADDRESS - STREET ADDRESS
Crry-sT-2IP ' R CTY.ST-2P T —— .
e [ netete TE, " Dchange [ Additlon :
STREET ADDRESS ’ ’ STREET ADDRESS e :
CITY-ST-2P CiTy-ST-1P . L
13. | heretry certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further eertify that the information - |
indicated on ihis report or supplemental report is true and accurate and 1hat my Signatura shall have the same legal effect as if made under cath; ihat | am an officer or director !
of tha corporation or the recelver or rusiée empowered to execute this report as requirad by Chapier 607, Florida Stalutes; and tnat my name appears in Slock 11 or Block 12it I
changed, or on an atgc with an address, with all offer like empowered. !
TrESE A B e — .!_4 A\ . J i
i1 | SIGNATURE: (AP : = : ez L0, axu,123-8030 | \
H AND TYPED OR PRINTED NAWE OF SIGNING OFFICER Gt DIREGTOR . Daio DaytereProna® - e I




