2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080656 A .
1+ Eniy Name r 25,2000 8:00 am
SEVEN SEAS GLASS AND MIRROR, INC. | ecretary of State
04-25-2000 90112 018 ***150.00
Principal Place of Business Mailing Address
4700 QAKS RD 9262 S.W. 1ST STREET
BAY K PLANTATION FL 33324-2424
DAVIE FL 33312
us )
> S AR NGRS
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%14640 Not Applicable
Zip Courtry zp Country 5. Cortfiicate of Status Desired ~ [J 98-/ Additional
' Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- Name ) T )
MUCC" THOMAS A JR Street Address (P.O. Box Number is Not Acceptable)
9262 S.W. 1ST STREET
PLANTATION FL 33324
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.

SIGNATURE
Signaiure, typed or printed name of registersd agenl and title if applicable. (NOTE: Registered Agent signature requiréd when réginstating) DATE
o Tacomom cagoecty ot | FLENOWUFEESS15000 [ 1o choncamorranory 5500
i ' ! . Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [T Delete TIME [ Change [ Addition
NAME MUCCI, THOMAS A JR NAME
streer Aooess | 9262 S.W., 18T STREET ’ STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33324 CITY-ST-2IP
TITLE D [ Delele TLE O Change ) Addition
NAME MUCCI, CHERYL D NAME
steeer aooress | 9262 S.W. 1ST STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST1-ZP
TITLE [ oelete - TITLE - : <2 - ammse =ee=~[C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITT-ST-2P OTY-ST- 2P
TTLE [ delste TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ] Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ' O Deletz TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not uality for the exernplion stated in Section 119.07(3)(1}, Florida Siatutes. | further certily that the information
indicated on this report or supplementai report is true and accurale 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng! with an address, with all other like empowered.

SIGNATURE: RS VIYTID ”””M-/ [ >/O® @K_I(«\ d<s2-yp 2.

SIGNATURE ANDWED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

- Date Dayume Phona & J

CR2E034 (9/99)



