2002 UNIFORM BUSINESS REPORT (UBR) ngéclri,t 33)9(2) fsé(t)gtgm

DOCUMENT #  PQ3000076736 * " / 06-13-2002 90387 008 ***150.00

1. Entity Name
FORT MYERS GLASS & MIRROR OF SOUTHWEST FLORIDA, l/

INC.
Principal Place of Business Mailing Address Il Y 4
243 CR')'STAL bR 2431 CRYSTAL DR
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address l "mm "I m" mn "m"m " “ "m ‘"}, ,m, )"ll m‘l 'm ,"'
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65'0251870 Not Applicabla
B 4
Co 2| Ca it
Z % uniry P untry §. Certificate of $tatus Desired O $8.75 additionai
Y - T L ) PR L Fea Required _ N P
5 N 6.~ NAma and 'A\HdiuTEf'Cu_rrGﬁl'Fle"g'IElﬁ'd“Ag—e'_nl" ~ ~ T ‘7_ Name and Address of New Registered Agent
TR et el e smlem e e = = S o e MNAMB e e e i me | - e .
BUYSSE, CATHLEEN Street Address (P.O. Box Number is Not Acceptable}
2431 CRYSTAL DR
FT MYERS FL 33807
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changling its registered office or ragistered agent, or both, in the State of Florida.
5| siGnaTuRE Mﬁﬁdﬂl@&%&w@uﬂaﬁx 4-29-0>
) Sigratura, typed o printed neme ol registered agent ttle f applicable. {NOTE: Repicterad Agent signodirs raquired when reingiatng) DATE
*| 9. This corporation is sligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
“s{  Tax(ling requiremeni and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 1 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE v 3 pelee TILE O change [ Addition §
o
NAME BUYSSE, CATHLEEN NAME =
STReET ADDRESS | 2431 CRYSTAL DR STREET ADDRESS 3
CITY-ST-2P FT MYERS FL 33907 CIry-57-21P 5
e O Detete e Presiden ™ O Change Ammm G
NANE NAME George Duysse
STREET ADDRESS i STREETADDRESS | 91 T} Q_,("-i sty O~ -
CITY-ST-21P - ' CIv-ST-2P _]-_-_'t m-q ef b.—:—-\-’-—\‘ A3 9!-6 e R S
“Tme " T T elete TLE - ' [Jchange [ Addition
—~ | NAWE : N e e e o MAME. - .
- TR
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TnE O Detete me D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CiTY-ST-7P
ME ] Dedete TLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
Ory-51-21° Cmy-5T-2P
TME O pelete e [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51.21P LITY-s1-zp
13. i hersby 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 thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapier 607. Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
T 2 . B B I B R R KRV 7Y
N H o - AR oy = Az
SIGNATURE: . 0 (57 Y rp e SUipple  Y-p9-05 .3 75-398D
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFRCER OR DIRECTOR 4 Dl Daytims Phong F




