2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000073218

RADIANT GLASS AND MIRROR, INC.

Principal Place of Business
7827 CLARK MOODY BLVD

PORT RICHEY FL 34668

Mailing Address
7624 FARMLAWN DRIVE

PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90515 010 ***150.00

AV

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 103 Applied For
59-327 2 Not Apprlicable
Zi Countr Zi ountr iions
P y P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6 Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
’ Name T T T = -
LAUER, MARK S
Street Address (P.O. Box Number is Not Acceptable)

7624 FARMLAWN DRIVE
PORT RICHEY FL 34668

City Zip Code

FL

¢r the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, angd accept

Y A5 03

DATE

8. The above named
the obligations of

nlity g
Y

SIGNATURE

, R nrad name ol reglsle b

agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating)

FILE NDW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabgie to Florida Department of State

9. Efection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DV O] Detete TImLe [ change ] Addition
NAME LAUER, MARK S. NAME

street anoress | 7624 FARMLAWN DRIVE STREET ADDRESS /
cv-st.ze |PORT RICHEY FL 34668 CITY-ST-2P

TITLE ST O petete TILE ] Mﬁnge [ Aadition
NavE RADFORD, KATHI A e Kt AL LLAUER—

sTreeT anoress | 7624 FARMLAWN DR STREET ADDRESS

CITY-ST-2ZIP PORT RICHEY FL 34668 CITY-ST-2IP

TILE N DU C et =D ) Defete e . TLE- e et e e T e e -CI-Change- I Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE 1 Delete TmE O Change ) Addition
NAME NAME®

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2iP

TITLE 1 Delete "TiLE O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify thatithe informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supflemenial report is true gnd accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporatlon or the rec averel] 10 execute this feport as required by Chapter 607 Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/ I
, 3 RED &9//@6 T 4LA4NE
y 'V sucut‘rﬁne AND TYPED OR PRWTED NRME OF SIGNING OFFIGER Oft DIRECTOR Data Daytime Phone #

SIGNATURE:

!

CR2E034 (10/02}



