E ————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

POSUMENT #  P9B000055395 Secretary of State
' 05- 3 035 ***150.00
CUSTOM GLASS & MIRROR, INC. 05-05-2002 9030
Principal Place of Business Malling Address
2825 BUSINESS CTR BLYD 2825 BUSINESS CTR BLVD
SUITE A9 SUITE A9
MELBOURNE FL 32940 MELBOURNE FL 32340 . T
- - IRV IR
2. Principal Piace of Business 3. Mailing Address AL L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
L 59—3391452 Not Applicable
ZJP, Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
v 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
= = T T T T T FRName T e e e T — Lo
BISCHOFF’ RANDALL Street Address (P.QO, Box Number is Not Acceptable)
2825 BUSINESS CTR BLVD
SUITE A-9
MELBOURNE FL 32940 : City FL [ ZrCode
8. The above named entily submits this statement for thelouspose, of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE : 5 / /57 h%ﬁ - 5/.,/ Aoz
Signature, typed OW name of ragistered agent and tils ifppafable (NOTE: Registerad Agent signature required when rainstating) X DATE
9. This corporation is e@éfa satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. B ian Fi .
Tax filing requiremetrénd elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Trzz?ﬁzrf;aéngilrsig;mig?ncmg O fg‘ggohggfe
{See criteria on back) [ Make Check Payable to Department of State '
11. QOFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TLE DST O Delete TITLE [JChenge [ Additicn
NAME BISCHOFF, PATRICIA - HAME
STREET ADDRESS | 2895 BUSINESS CTR BLVD, STE A9 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-87-2IP ]
TITLE DpP [ Delste TITLE. . [ Change ] Addition
| MMEs - BISCHOFF, RANDALL N
STREET ADDRESS | 9825 BUSINESS CTR BLVD, STE A9 STREET ADDRESS
CTv-sT-7F | MELBOURNE FL 32940 o-s1-ze
o T B ~Dloeee, __. g me [ e et e ey vamiomem ez - ] ChaNge | [ Additior,_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TE ([ petere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-51-217 CITY-8T-21P
TME [T Detete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIp CITY-ST-2IP

13. ! hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shalf 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gfipowered.
SIGNATURE: SiG &z ﬁlﬂ%f%t%@?&ﬁ@ G- /702 22/-2%2. ¢o02

SIGNATURE AND, D OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)




