2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000001836

1. Entity Name

CHAMPION GLASS & MIRROR, INC.

Mailing Address

0 BOX 23275
FT. LAUDERDALE FL 33307

Principal Place of Business

560 E. PROSPECT RD
FORT LAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90717 001 ***450.00

4545

IRV

DO NOT WRITE IN THIS SPACE

ML JIEH

(See criteria on back) Make Check Payable to Depariment of State

City & State City & State 4, FEI Number 65 04 Applied For
571 18 MNet Applicatle
Zi Zi t it
P - Countey N - —— Country 5.. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Jamé and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
i Name
GORMAN’ HRIS\ OPHER A Street Address (P.Q. Box Number is Not Acceptable)
See £ Prospect 1S
Cny Zip Code
elleny Pepll FL %5554
8. The above\ﬁned\éﬁ\\\Ymi}\\iﬂateme\m the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A-502 ~C1
S\gne( re, typed or pri d nama reg torad ugen nd tifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
j m
9. This corporation is Ilglble to ns Intangl le FH.E NOW!Y FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirementand elec to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11. \_QFFICEFIS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Detete TITLE [ change [ Addition 8_
NAME GORMAN, CHRISTOPHER A NAME 2
STReeT ADDRESS | PO, BOX 23275, N/A STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

FT. LAUDERDALE FL 33307 |
TITLE [ pelete TITLE [T Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP- = =|-
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TALE M Detble TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP A~ CITY -ST-ZiP
TITLE O velete CTITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the infgrmation s
indicated on this report or pupplemeryal re,
of the corporanon or the ceiver optristee mpowe dlo execute thj

SIGNATURE: trSiden 4

nd accurate ang that my S|gnature shall have the same Iegal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 3oo-o | 9o -SEd. 243

s\cmruns AND rrnln OR PRIJITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimsa Phone #




