2003 FOR PROFIT CORPORATION

FILED
Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PE(RISDNl;lmeIENT # P01000058818

GLASS,MIRRORS & MORE, INC.

Principal Place of Business
2912-3 CROSSCANT DRIVE
TALLAHASSEE FL 32301

Mailing Address
2923 NT CRIVE
TALLAHASSEE FL 32301

2, Principal Place of Business 3. Mailing Address

29133 Lrescand Drivé

Suite, Apl. #, efC. Suite, Apt. #, etc.

ecretary of State

04-24-2003 90139 044 ***150.00

- W YW S W LS

VO A

[0 CHECK HERE IF MAKING CHANGES

Ci tate City & State 4. FEI Number Applied For
ﬁ;&f )/ JK ) /Cv 993724677 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
.3 ?.«-‘3' o / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ~ | Mame. = : = = : _ .
. :
O'STEN, J C Street Address (P.O. Box Number is Not Acceptable)
2900 £. PARK AVE.
TALLAHASSEE FL 32301

City

-t

1

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept

- 1he obligaticns cf registere ? %
*SIGNATURE

Sugnaturezped or printe] narme of ragistered agent and ll[’(apphcabl&

(NOTE: Registered Agent signature required when reinslating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

LA

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

': 10.F QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hme. PD O oelete TITLE Ochange T Addition
. NWE = MCKOWN, SAM NAME
.| steet aooess | 2554 CAPITAL CIRCLE NE SUITE B009 BOX 12 STREET ADDRESS
i orv-st-ze | TALLAHASSEE FL 32308 CY-5T-2IP
A TiTE sh 3 O petete TITLE [ change [ Addition
HAME FRAZIER, JUDY NAME
street apoRress | 2654 CAPITAL CIRCLE NE SUITE Boo9 BOX 12 STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
—_ - SR ~ 7 Delete™ STTE ~ ~—~1- -~ = e ew—=o-— - [JChange [ Adddion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ pelste TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ME ? O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-5T-21P

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all cther iike empowered.

SZUATAE#

SIGNATURE: _ 22

2D

. | hereby certify that-the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

94/2,:!/ T e T5 TRy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICERWRECTOR

Date

Daytime Phone #

8
§

]

CR2E034 (10/02)



