2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073218 FILED

cem |

1. Entity Name May 02, 2000 8:00 am

RADIANT GLASS AND MIRROR, INC. Secretary of State

05-02-2000 90013 040 ***150.00

Principal Place of Business Mailing Address
7624 FARMLAWN DRIVE 8623 REGENCY PARK BLVD.
PORT RICHEY FL 34668 PORT RICHEY FL 34668-5742
7634 FABY LAWK DeivE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & St 4, FE| Number Applied For ~
W‘; ;/C.#ﬂ( F/\.. 59—3274032 Not Applicable
Zi Zi . / t i
P Country jp % A g’ wea 5. Certificate of Status Desired O E‘g'ggzlﬁi%“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - .
Name
LAUER, MARK S ,
Street Address (P.O. Box Number is Not Acceptahle)
7624 FARMLAWN DRIVE
PORT RICHEY FL 34668
City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. E( After MAY 1, 2000 Fee wilf be $550.00 " Trust Fund Contribution. O Added 1o Fess
{See criteria on back) Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVST [ pelete TITLE P ' X Change [ Adgition

NAVE MARE. SLAVER.
sTheeT aporess | 7624 FARMLAWN DRIVE STREET ADDRESS LA Faemaw s W 2.

CITY-ST-ZP RORT RICHEY FL CITY-ST-20P RT. RAICHE . L 3%&)?

NAME LAUER, MARK S.

STREET ADDRESS SRETADORESS | e, D 4 RN AW DR

CITY-ST-2IP CITY-S7-2IP 0P Yuckey L A4t Y

TLE  Ooees__  fome __[ - - &~ — < [ElChange  [lAddition-
NAME T ’ NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-70P CITY-S1-2P

TTLE O pelete TITLE T change ] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

GITY-8T-2IP CITY-S5T-2IF

THLE [Jchange [ Addition
MAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE [ petete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE " Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE L] Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Defete TITLE 5T . [ Change ﬁ Addition
NAME NAME KHTH" A. RRD FORD

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 trustge empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ss, wilh all otfjer like e wered.

SIGNATURE: X____///p Ao Fabey-i) [hap, L\ \%- 60

SIGNATURE AND TfPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Date Daytime Phens #

CR2EQ34 (9/99)



