FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P93000087599 ecretary of State
1. Entity Name 04-24-2003 90116 034 ***150.00
MIRROR MASTER OF FORT MYERS, INC.
Principal Place of Busingss Maziling Address
3800 FOWLER ST #4 3300 FOWLER ST. #4 tavaavre
FORT MYERS FL 33901 FORT MYERS FL 33901
- ’ IRV ERRI
2, Principal Place of Business 3. Maziling Address |
Suite, Apt. #, etc. Sulte, Apt. #, stc. [0 GHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Nurnber Applied For
65ﬂ488889 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desi.red O $8.75 Additional
S e e e s e —
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name
JOHNSTON, RICHARD JR ,
iy Streel Address (P.C. Box Number is Not Acceptable)
2121 MCGREGOR BOULEVARD
FORT MYERS FL 33301
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed names of ragisterad agent and sitle if applicable. {NOTE: Registerad Ageant signature required when rainstating) DATE
FILE N_OW!!! FEE IS $150.00 9, Elaction Campaign Financin
Aﬁer May 1 2003 Fee Wi" be ssso 00 ‘ Trust Fund Coatr?bution. g D fdsd-QgQDT:z);SBe
Make Chec.k Payahle to Florida Department of State ; ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Deleie TITLE O Change [ Addition
NAME PULLEY, ROBERT E NAME
streer aooness | 3800 FOWLER ST #4 STREET ADDRESS
crv-st-z¢ |FORT MYERS FL CITY-§T-ZIP
TITLE O Detete TILE [J Change  [_] Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE . "”ﬂf“"_" - e Ogete Kome ™ 77777 oo T T T Mthange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 1 Delete TLE cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-21P CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE [JChange [ Addition
NAME » NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl o SpeeRreTital repprt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g ed 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 atta kN addregs, all other like empowered,

WYL PEGUIRED /o /b3 K3927800D

SIGNATURE:

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

. CR2E034 (10/02)



