2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CUSTOM GLASS & MIRROR, INC.

DOCUMENT # P96000055395

Principal Place of Buginess

2825 BUSINESS CTR BLVD
SUITE A-9

MELBOURNE FL 32940

us

Mailirgy Address

2825 BUSINESS CTR BLVD

SUTTE A9
MELBOURNE Fi. 32940
us

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90226 006 ***150.00

F AW

v R W

BISCHOFF, RANDALL
2825 BUSINESS CTR BLVD
SUITE A9

MELBOURNE FL 32940

Suite, Apt. #, ot Suite. Apt # ete DO NOTWRITE IN THIS SPACE
City & State City & Stato 4. FEI Numier £9-3301452 Agobad bor
Not Applicable
Zip Countr Zi Countr ) - i
Y k Y 5. Certificate of Status Desirad M $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

Stree! Address (2.0, Box Numger is Not Acceptab.a)

City

Zip Coda

SIGNATURE

8. The above named entity submits this statement for 1he purpose of changing its registered office aor regislered agort, or bom, in the State of Florida.

Syrature, e of oo naTe of registorsc

Sontang e i anp catke

(NOTE Riegistonse Agont s grairs requirgc we

en einsing ) DaTr

9. This corporation is aligible to salisty its Intangible
Tax fifing requirerncnt and eigcts to do so

10. Eieclion Campaigr Finarcing

$5.00 May Be

CR2E034 {10/00)

(See criteria on back) 0 Trust Fund Contributior. Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

“LE DST O belets e [ Change [ Addition
AN BISCHOFF, PATRICIA e

SIReer s00R2SS | 2828 BUSINESS CTR BLVD, STE A-9 STRIL™ ADDRESS

o511 | MELBOURNE FL 32940 o572

TITLE DP ("1 palets e U Change  [] Addition
Mt BISCHOFF, RANDALL Nt

steestA0oRess | 2825 BUSINESS CTR BLVD, STE A9 $REET AJDRCSS

CIrY-57-71P MELBOURNE FL 32940 CliY-$7-11p

TITLE O peete MLk Ol Chamge T Addliten
HiAhE NAME

STREFT ADDRLSS ST4EE1 ADIAESS

Gy -$7-21P CTY-57-2P°

TILE 7 Deleta [ Change [ Additicn }
HAME i
STREET ADDRESS STREL™ 4DDALSS |
CITY-ST-2iP st

TITLE O nglee L U Crange [ Additon
NEHIE i

STREET AUDRESS SRELT ATDRISS

Ciry -S1-21p Y §1-dr

e M petete MLk (lchage [ Addaicn |
HAME MaYE

STRECT ADDRESS 5TRECT ADIRESS

CiTY-5T-21P CTY-§7-21°

//

13. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated i Section 119.07(3%1), Florida Statutes. | further certify thar the infarmalion
indicated on this report or supplementai report 's true and accurate and thal my signaturs sha.l have the same 'sgal effect as if mado under oath; that | am an officar or d rector
of the corporation o the receiver or trustee cmpowered 1o execute s repart as required by Chaptor 607, Florida Statutes. and that my rame acpesrs 1 Block 19 or Block 12 i
changed, or on an attachment with an address, with Yr iike empowered.
o

SIGNATURE: 73 f AN

%‘7/5/ BI- 2426063

SIGNATURE AWTYPED OR PRINTED NArlE/’t)F SIGNING OFFICER OR DIRECTOR

Dt

Dayire Phone ¥

W24y



