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\ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Enlity Name
LAKE WORTH MIRROR & GLASS INC.

PO10000056

Principal Place of Business Mai
5000 LAKE WORTH RD.. STE. 507508

{LAKE WORTH FL 334633249

5000 LAKE WORTH RD.. STE. 507-508
LAKE WORTH FL 334633349

ling Address

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etC.

Suite, Apt. #, elc.

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

(01-23-2002 90037 041 ***158.75

IOV IEAR R EIE

DO NOT WRITE IN THIS SPACE

City & State *City & Slate 4. FEI Ny Appliad For
, ff. 2L 0A |55 Not Applicabile
Zj Count Fal Countt i
¢ P i ® Y 5. Certiicale of Status Deslred @f: $8.75 addional
_ Fee Required
6.Nams and AOOT6SS of Carrant Ragistered Agent .~ | 7. Name and Address of New Registered Agent
] < Name Y P
S ELBLONKARA s i - : B .
ONie-4AA Street Address (P.C. Box Number is Not Acceptable)
1030 LAKE AVE.
STE.C
LAKE WCRTH F1, 33460 City FL I Zip Code
8. Ti]e above named entity submils this slatement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida.
e
SIGJ\TURE
Signaturs. typed o prirtad nama of regisiered apent and Lite 4 applcable. {NOTE: Rwgisterss AQent sigratire required when reinstating) DATE
{
9. This corporation s eligible to satisfy its Intangible FILE NOWIHI FEE IS $150.00 ) .
Tax fling requirement and elscts to do o, ARer May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ' Trust Fund Contribytion. Added to Fees
(See criteria on back} Make Check Payabte to Department of State
1. QFFICERS AND CIRECTORS 12 ADDITION gCHANGES TO OFFICEHS AND DIRECTORS IN 11 -
Tine D O Detete — Cw L,\j J r-e.f = L S Crnge O] addiion | 5
e DEPASQUALE, JAMES = cl g
STREET APDRESS | S HAT=HAVERHIH-RD: [ STREET ADDRESS "5 L%
arvstze (CAKEWORTH FL 33463 Comv-srar G rean Reus FL- 3 '3 as i
e . O pelese e Dracter ale I O Crange  [fiasition | S
De (rg v ‘L.. Y
NAME NAME dan-ad ‘f &
STREET ADDRESS SIREET ADDRESS LB F Ve “e‘:_
CTY-5T-2P GITY-T-2P Laber wouwrt F‘-— YL >
I O Dereie e - = — ~ [ Ctange [ Addition
HAME " NAME
smeEappRESs | o STOEET ADDRESS - ——
CITY-ST-2iP i ciry-s1-2I9
(113 [ Detete TME [JChange [ Additicn
NAME MAME
SFREET ADDRESS STREET ADDRESS
CITy-g7-2IP CITY-ST-ZiP
[ e [ Deiete e [l Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-29 - CITY-§7-21P
ILE [T Delete mE 3 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2P CITY-51-2IP
A 13. I hareby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that Ihe information
indicated on this repgrt or supplememal report is true and accurate and that my signature shall have the same legal effect as if enade under caih: that | am an officer or diractor
of the corporation or the 6@ lee empowered 10 execule thig repon as raquired by Chapter 607, Figtida Stat at rmy 2 appears in.Blnck 11 or Block 12 if
changed, or on an gaathment with an gddress, other T
7 ~ Do e » Pl A
§)
SIGNATUR SCNACYRE ZEFUIRER /’/au ot SGr-9I -9
\___SKGNAPURE AND TYPED DA PRINTED NAWE GF SHGHING OFFIC ?p%ln{crou Daytwns Phone # J




