' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  PO1000056716 Secretary of State
1. Entity Name 01-27-2003 90555 011 ***150.00
QUALITY PERFORMANCE GLASS & MIRROR INC.
Principal Piace of Business Mailing Address
5419 NW 15TH ST BAY 19 5419 NW 15TH ST BAY 19
MARGATE FL 33063 MARGATE FL 33063
S — ORI
Suite. Apt. #, ete. Suite. Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘1 1%470 Not Applicable
Zip Country”_ . . _EI_E [ Gfﬁ”w"Fr’i e <z et | = Do tficatE Of Status. Desired. D__.fi:gg“ﬁf’:;tlf’ﬂiLM.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RERCY, DANNY
5419 NW 15TH ST BAY 19

Street Address (P.O. Box Numbaer is Not Acceptable)

MARGATE FL 33083

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
ature, typed or prinlsd nama of wgistpucab\e, (NOTE: Registered Agenl signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) N )
At Moy 1,2003 Fo willb $550.0 b SoonCompagrens [ $5,00 ue e
Make Check Payab!e to Flonda Department of State '
10 OFFICERS AND DlRECTng/ | IEiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\ = e
TIMLE 17 ] Delete ME : [ change [ Addition
NAME PERCY, DANNY NAME
streer aooress | 5419 NW 15TH ST BAY 19 STREET ADDRESS
orv-st-e | MARGATE FL 33063 CITY-57-7P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS :
CITY-S1-2IP B _ CITY-31-2P i
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-71P . CITY-ST-2IP
TITLE : [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [T Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

gil00s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

gccurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director
adto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ali ather like empowered.

12. | hereby certify that the information suppiied with this fil;
It

¢hanged, or on an attachmert with

SIGNATURE: (7}E A=A AT REQUIRED

7 sIGNATURE AND TYFED OR an)En NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

HLOLTEY

nv

CRZEQ34 (10/02)



