2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093827

1. Entity Name

ADVANCED GLASS & MIRROR, INC.

Principal Place of Business
6572 SEMINOLE BLVD
SEMINOLE FL 33772

us

Mailing Address

6572 SEMINOLE BLVD

SEMINOLE FL 33772
us

1249 Sartey Rood

3. MamnaAdd’esiLﬁT_k’ul QOOdz

Suite, Apt. #, etc.

i 504

Suite, Apt. #, etc.
"% 304

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91417 016 ***150.00

AN

AY  $5S06P0

City & State ) City & State i 4. FEI Number Applied For
ﬁ, r QD T_’,L L F_L 59-3364852 Not Applicable
Country Zip O  $8.75 Additional

Z‘”en 7|

53’7'&

i
Coun b < 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAYES, WAYNE
6572 SEMINOLE BLVD
SEMINOLE FL 33709

e

-1 Wogne “Hayes

Street Add ‘i dﬂ& Box %$1ber i5 Not AC(TEJ 3 H, 50 q

City

W i18000)

FL | ©°2%497)

8. The above named entity submits this statement for the purpose of changing its registered office or reg|sleré_d agent, or both, in the State of Florida. | am familiar with, and accept

T

the obligations of registered agent.

SIGNATURE 7 A,(/ﬂ’l »(/

Y-1-03

Signature, typsd or p’nted name of regislered agant ar‘i title if applicable. (NOTE: Ragistared Agent signature reguired when reinstaling} DATE
FILE NOW!l! FEE 1S $150.00 . N ‘
9. Election C Fi
After May 1, 2003 Fee will be $550.00 ekt Comroon 0 0 2200 May pe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete me O crange ] Addltion
NAME HAYES, WAYNE NAME
sTaeeT ApoRess | 1523 PELICAN PL STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34883 CiTY-ST-2P
TITLE VP O velete TITLE O change [ Additien
NAME HAYES, LISA NAME
sTREeT anoress | 1523 PELICAN PL STREET ADDRESS
CITY-S$T-ZIP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE O Delele TILE [J Change . E] Addition
NAME e fam L —r—rs T - memem e - e = meie -*NAﬁ'E‘a-!:q—n m— T el SIDTEE T NI L et e e e T e - -
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY - ST-2iP
TILE {1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-71P

12. i hereby certify thafithe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()). Flarida Statutes. | further certify that the information
indicated on this réport 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 tha corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen}, with an address with all other like empowered.

OTRE RS AR ¢ £

SIGNATURE: f%

U-1-03  T37-523-5123

UGNATUHE ANDTYPED oR PRINTED NAME OF SIGNING OFFICER OR DIREC‘TOH

Data Daytims Phone #

CR2E034 (10/02)




