2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

MIRROR DESIGNERS, INC.

P01000023350

THE

Secretary of State

02-27-2003 90169 025 ***150.00

Principal Place of Business
1802 18TH LANE
GREENACRES FL 33463

Mailing Address
1802 18TH LANE
GREENACRES Fi. 33463

2. Principal Place of Business

3. Mailing Address

RN A AL

Suite, Apt. #, ete.

Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘ 1 0829 46 Applied For
, Not Applicable
-~ t N _ i ) .
ap - E:Oun Yo 2o Country .~ - 6. Certificate of Status Dedirec~+ [ -‘-gg;gil'j‘i‘ld&m"a‘ -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, CAROL L Streel Address (P.O. Box Number is Not Acceptable)
1802 18TH LANE _
GREENACRES FL 33463
. City Zip Code
. FL

fions of registered agent: - -

8. Tt\‘is'atjtjcv‘é:'named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE;

e -1 Signature, typad or printed name ofiyogistered agent and titls if applicable.

(MOTE: Registered Agent signalure raquired when reinstating)

DATE

FPTFILE NOWI FEE IS $150.00
Aftet May 1, 2003 Fee will be $550.0
Makf’i‘f‘;ﬂg'g Payable to Florida Department

0
of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, .~ OFFICERS AND DIRECTORS jn. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD . O Delets TImLE [T change [ Additicn

NAME DANIELS, CAROL L - NAME

staeer acoress | 1802 18TH LANE .- STREET ADDRESS

orv-si-ze | GREENACRES FL 33463 CITY-ST-2IP

TITLE O peleta TITLE [ change  [J Addition
— HAME = -~ —  emE—— oy e S L me s il S NAMET T T [ R T T Dl RS TR T e e e - =0 T - -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GiTY-S7-2IP

THTLE [ Delete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF | GITY-ST-2IP

TITLE [ Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P _ CITY-ST-2IP

TITLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE [ pelete TTLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental repor
of the corporation of th
changed, or on an atychmelpt with an

12. | hereby cerlify thal the information supplied with

iver or trustee empowered 1o exe

t is true and accur,

a
i

this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the seme

te this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
20,

iegal effect as if made under oath; that | am an officer ar director

-

“SIGNATURE:

IGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

|

CR2E034 (10/02)



