2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADVANCED GLASS & MIRROR, INC.

DOCUMENT # P95000093827

Mail
6572

Principal Place of Business

572 SEMINOLE BLVD
SEMINOLE FL 33772

us us

SEMINOLE FL 33772

ling Address
SEMINOLE BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90218 043 ***150.00

C0013458

MR R Ok

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59-3364952 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

HAYES, WAYNE
6572 SEMINOLE BLVD

SEMINOLE FL 33709

-~ - L T

6. Name and Address of Curreni Heglstered Agent

e - Moyess Waunis -

PR .

GFET SEMTBIE B

City Semv\dlﬁ

FL

3897

LY 4

2SS id et

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.

[/~ -0

{ SIGNATUR -~
Lgnature, typegfor prnted name crregfstered aguand tite if appiicable.

(NﬁTE: Registared A\T;em signature required when reinstating}

DATE™

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Feas

(See criteria on back) . | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE F ‘ [ pelete TILE rﬂg‘d&n“’ fchange  [J Acdition
NAME HAYES, WAYNE NAME aq S, Wa
STREET ADDRESS | 6658 56TH AVENUE NORTH STREET ADDRESS
orv-srze | ST PETE FL 33709 cimy-sT-2° (%\‘?n %f 34(} £
TIILE Vice £res \gent 1 Delete e l fLSld Qn [ Change Addition
NAME es, IASOoC NAME aues,
STREET ADDRESS ll_{g.gs ‘petiean PIO-UJ STREET ADORESS Lﬁ y\E l QM IOCLJ
omy-sT-2° nmm harbor, FL 34lek3 cimy-st-2i L 343
TITLE [ pelete TITLE () Change [ Addition
NAME . . - T [ I _ _— o
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TTLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-ST-7P
TITLE [T Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZP
TMLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘""'
CITY-ST-2P CITY-ST-7IP

¥SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE Al

d

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachment with an address, with all oth

579714

WAYIE L [ /-2 'O/

FICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



