FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 02,2003 8:00 am

DOCUMENT # P02000046726 * cretary of State
1. Entitly Name 09-02-2003 90186 023 ***550.00
VISTA VIEW GLASS & MIRROR, INC.
Principal Place of Business Mailing Address
4344 CORPORATE SQUARE #2 4344 CORPORATE SQUARE #2
NAPLES FL 34104 NAPLES FL 34104
2 Prncipal Plage of BUsiness 3. Maiing Address H““m 1” ““l Ul“ ||m II”lIl"I Ilmlml Iml m‘l Nlll |“”I|}
Suite. Apt. #, etc. Suite, Apt. # etc. \33 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
02-0602267 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name i ) -
4 KISH’ LOUIS A Street Address (P.O. Box Number is Not Acceptable}
4344 CORPORATE SQUARE #2
NAPLES FL 34104 :
) - City FL Zip Code
8. Tﬁe above named ent; r';aits this statement of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg d agent
SIGNATURE £, /C :
L L ‘(gnature. typed or pr:qteﬂ name of registerad agent and title if apglicable. (NOTE: Registerad Agent signature required whian einstating) DATE
FILE NOW!!! FEE IS $550.00 . I
: ; . Election C F
After September 10,2003 Fee will be $750.00 9 Bection Campaign Prancing - 35,00 vey Be
Make Check Payable to Florida Department of State '

10. i o »+. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TIME D X Dalete TIRLE Dr S 31 Change [ Adaition
NAME KISH, KIMBERLY A NAME Kish, Kimberly A.
stheer aooress | 671 CELEBRATION AVENUE sreeTanoiEss | 289 Spider Li{y Lane
orv-sr-ze | CELEBRATION FL 34747 or-st-2¢ INaples, FL 34119
TILE [ pelete TITLE NP,T [ Change %] Addition
NAME NAME | Scott L. Kish
STREET ADDRESS srecTADORESS | 289 Spider Lily Lane
CITY- 5T-7iF omy-s-2F iNaples, FL 34119
e T [T T TR T T Mg Qe [RPT T T T T T T T T Ochinge ] Addition
NAME NAME Louis A. Kish
STREET ADDRESS sweeTanoRess 16292 Shadowood Cir
CHTY-§T-2P ery-s-2¢ [Naples, FL 34112
TITLE 1 telete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-§T-2P
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2P GITY-ST-2IP
THLE [ palete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-ST-2P CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachynent with an address, with all other like empowered.

siIGNATURE: D\ WHKAFAURE FHQUIRED (239) 213-1505  8/1/03
AGNATURE AND'I'VFE7 bR PRINTED NAME ' SIGNI OFFICEH QR DIRECTOR Date Daytima Phone #

AV 0LG9GL0

CR2E034 (4/03)



