2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARADISE GLASS AND MIRROR, INC.

DOCUMENT # P96000034544 c

Principal Place of Business

82189 QVERSEAS HIGHWAY
[SLAMORADA FL 33036

Mailing Address

82189 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

2. Prmc:lpal Place of Business

R4 CES

3.

Sune Ap}f /ﬁ

Su1te Apt # elc.

Ma1hng Address M !
ﬁq

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90194 045 ***158.75

LYV Y-

O

0O NOT WRITE IN THIS SPACE

City & State T 4, FEI Number / ‘ Applied For
ka\/ o< FL | Flg Creele sz VA S OsweTI0 o Ao
Country Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

?030 ¢D

O SA %337

{2

54

= 6.”Name and Address of Current Regislered Agent

. == —T7.:Name and Address of Now Registered Agent — " —.—

REGZHETOWN, TINDA
HFH-FRANCES ST
KEY-WESTH-33046~

Name

L o4 ,Lfa:zm - L_g)o.)&)

Street f‘““‘/:? ?oxf ber i

ot cceptal '~

Y OOKLOAD 7

SIGNATURE

Signatura, typed or phin

8. The above named entity submits this staiement for the pyfpose of changing its

name of registered agent and litla it

qistered office or reglster7&

{NOTE: Registerect Agent signature requirad when reinstating)

YO
7
agent, or both, in the State of Florida,

9, This corporation is eligééo satisfy its Intangible

Tax filing requirement ¥nd elects to do so. %

(See criteria on back)

F}(E NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e P O pelete TITLE ﬂChange [ Addition

NAME LOWN, KARL NAME

STREET ADDRESS | 4 7-FRANGES-ST~ STREET ADDRESS /‘8 } 7 r(_/ L

ov-sT-2 | KEY-WEST L, 33040 o520 1333/

TINE i g {7 Delete TITLE O Change [ Addition

NAME HECZKO-LOWN, LINDA NAME 4 3

STREET ADDRESS | Q14 ERANCES ST— STREET ADDRESS / 3 O [ “Tvrrar_ "#’\3

orv-S-2P | 4Ry WEST EL-336460 CITY-3T-2IP / Yy (&)&3‘6 E . 3 3@ 4( )
~ThiE (] T T e 'ﬁéiete - TILE - “‘ - foremmm - - [F].Change ﬂkddmon

e LOWN, MADELINE e a’f Sce A QEL (A

STREET ADDRESS | 6028 68 AVE STREET ADDRESS

CITY-ST-2IP RIDGEWOOD NY CITY-ST-2IP / él 7 rc’,og ol AL ﬁ & 337

TITLE - T ,ﬁﬁgm TITLE Change ] Adition

NAME ANDRADE, ALAN NAME

STREET AODRESS | 928 LOBSTER LANE STREET ADDRESS

ov-s-2P | KEY LARGO FL 33037 CHTY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

THLE [ Celete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplermnental report is true and accurate and that
of the corporalion or the receiver or trustee empowergg to execute this rep
changed, or on an attachment with an address, with4l other like empower

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. !
y signature shall have the same legal effect as if made under oath that | am an officer or director
as required by Chap

a.
o

further certity that the information

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<//zo/9/ C

52771249

SIGNATURE AND TYPED Wﬁm‘ren NAME OF SIGKING

OR DIRECTCR I

Date awlmﬂ Phone #

I/4

V/i

CR2E034 (10/00)



