"“2ﬁb1.-UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087599 .- Mar 08, 2001 8:00 am
ey il Secretary of State

MIRROR MASTER OF FORT MYERS, INC. - 05082001 SO0eS 046 215000
Principal Placa of Business Mailing Address
‘3800 FOWLER ST #4 3800 FOWLER ST, #4
FORT MYERS FL 3330 FORT MYERS FL 33901 ) LVUUY LUV
us us : : ~
T v ' (AR O
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS éPACE '
City & State City & Stale 4. FEI Number 65.0488889 Applied For
. Mot Applicable
Zip Country : Zp Country 5. Certificate of Status Desired [m $8.75 Additional
- - s o e P . —— - e T Fee,Required __ _______
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
. JOHNSTON, RICHARD JR
BT, = ] P S W - rese (P.O.- 1y X e ) =am
o - —===0124 MCGREGOR BOULEVARD ——— ; traat .-'\c!d ese (P.0-Bex Mumbaris Mot Acceptable)
_FORT MYERS FL 33801

City - FL ] Zip Code

8. The above named ermity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, tynerd or printed nama of isgisteres agent and Lile f applicabia. {NOTE. Registened Agent signalure required when rainstaling) DATE
8. This corporation s eligi—ble to satisty its Intangible FILE NOW!!! FEE IS $150.00 " . ion Fi
Tax flling requirement and elects to do so. . After MAY 1, 2001 Fee wiil be $550.00 1o. 552?:;?:&?&153: ncg [} ﬁg?oh;g?
(Ses criteria on back} A Make Check Payable to Department of State ’ -

11, ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIE FD [ petete e OcCmange I Agditon | &

NAME PULLEY, ROBERT E NAME =4

STREET ADDRESS | 3800 FOWLEFIVST #4 7 STREET ADDRESS é

CATY- 8121 FORT MYERSFL = CIY-5T-ZP g
= o

TITLE O pelete e . JChange [ Addition S

NAME NAME i

STREET ADORESS STREET ADDRESS

CITY-ST-2P B _ ' CTY-S7-2P

TRE . O oelete TIRE S O crange ] Addition

NAKME NAME

STREET ADDRESS SIREET ADDRESS 7

“CIY: 6T 7P RZUEIE -

TME ~ [ oeete TTLE : ‘ [ Chenge ) Addition

NAME -~ NAME . . '

STREET ADDRESS . . . STREET ADDRESS

CiTY-ST-2P o Lo : CiTY-§T-2P

i A e Qe e O3 Changs L] Acdilion

NAME e Poa oyt PO T KPR S R ] - KAME

STREEY ADORESS STREET ADDRESS

omy-5imF ] F T test o s e g e emue o coll pmvestaapet [0 e ces A pa e b e A

e ' L 01 Dekez e Clcrangs [ Addilion

NAME o o ST NAME : : -

STREET ADDRESS ’ STREEY AGORESS

Y- ST-2IP CIY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florica Slatutes, | turther cerlily that the information
indicated on 1his repart or supplemental report is true and accurate and that my signature shall have the same lagat eflect as il made under oath; that | am an officer or director
ol the corporation of the receivear or trusiéa empowered to exaecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

nnront S e ged Butle, /261 ypoge s>

SIGNATURE:
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytme Phona & .




